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ADVANCES IN CANCER CONTROL 


Dr. Joun R. HELLER® 


am delighted and honored to be invited 
| to Columbia to join you at this fine meet- 

ing. As a native, born and raised across 
the State in Oconee County, I always look 
forward with great pleasure to returning to 
South Carolina and seeing old friends. 

May I say, too, that I am very gratified with 
the progress we are making against cancer, 
and that I am grateful for the opportunity 
to discuss cancer control with you. 

Until a cure for cancer is found, our great- 
est challenge is to discover the disease early 
or prevent it, whenever possible. The ele- 
ments which comprise this accomplishment 
are what we mean by control. 

Control motivates research. The demand 
for better means of control inspires accelerated 
research, and in turn, as the means are forth- 
coming, control translates them into clinical 
application. Research and control are inter- 
dependent, in fact we might say that research 
is the common denominator of all control 
activities. 

The importance of controlling cancer by 
every possible means is indicated by the fact 
that an estimated 450,000 new cases of cancer 
are diagnosed in this country every year. 
About 150,000 of these will be saved this 
year. Yet, some 260,000 Americans will die of 
the disease, 75,000 of whom could be saved by 
earlier and better treatment. 

Education 
The first step in the control of cancer is to 


*Director, National Cancer Institute, National In- 
stitutes of Health, Public Health Service, Department 
of Health, Education, and Welfare, Bethesda, Mary- 
land. Presented at the South Carolina Medical 
Association, Columbia, South Carolina, May 13, 
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stimulate the individual to awareness of can- 
cers danger signals and to impart to him 
something of the nature of the disease. 
Through cancer education, the individual is 
motivated to seek medical attention at the 
earliest possible moment. I think that the 
American public is becoming extremely well 
informed on the subject of cancer, and I be- 
lieve that our lay education programs have 
eliminated much of the fear which veiled the 
disease in the past. Public education is, then, 
a prerequisite of cancer control, because doc- 
tor and patient must be brought together as 
early as possible if effective treatment is to be 
accomplished. When the patient consults his 
physician, he has started the all-important 
compression of time between critical intervals 
in the disease. These intervals, beg nning with 
theoretical recognition of cancer by the 
patient or discovery by the physician and 
ending with completion of rehabilitation, 
must be reduced to an absolute minimum if 
cancer is to be controlled. 


One of the aims of cancer control, of course, 
is to help close the gap between the pro- 
duction of new knowledge obtained through 
cancer research and its utilization by the phy- 
sician. Toward this end, the National Cancer 
Institute has programs of both formal and 
informal education for physicians. For ex- 
ample, the Institute makes aimnual grants of 
funds for cancer teaching to 85 medical, 45 
dental, and 6 osteopathic schools. This pro- 
gram has been in operation over 10 years, and 
it is now possible to take a long-range view of 
its effect. There is every evidence that the 
program has developed an awareness of can- 





cer among students, improved the medical 
services to cancer patients through the 
establishment of new and additional clinics, 
stimulated student interest in cancer research 
or control, and increased clinical instruction 
in cancer, 

The Institute also provides clinical trainee- 
ships for young physicians who wish to 
specialize in the detection, diagnosis, and 
treatment of cancer. A recent survey made 
among physicians who received support under 
this program indicated that at least half were 
devoting 50 to 100 percent of their time to 
cancer work; 49 percent were engaged in can- 
cer teaching; and 72 percent were serving on 
staffs of cancer clinics or detection centers. 
This program, it would seem, has been very 
helpful in partially meeting the need for phy- 
sicians trained in the specialties 
vitally important to adequate management of 
the cancer case. 

Informal education for the medical profes- 
sion is best accomplished by making the 
latest information on cancer detection, diag- 
nosis, and treatment available through such 
media as publications, films, exhibits, re- 
fresher courses and cancer conferences. 


various 


Attesting to the effectiveness of both lay 
and professional cancer education is the fact 
that today we are saving one in every three 
patients who has cancer. Twenty years ago, 
only one in four survived five years after diag- 
nosis. With earlier effective treatment, how- 
ever, it is believed that we could save one out 
of two of those who get cancer today. 
Cancer Facilities and Services 

The organization of cancer clinics has con- 
tributed greatly to the control of cancer. Such 
clinics, usually operated in a general hospital, 
provide an environment in which representa- 
tives of the various specialties concerned with 
cancer, such as surgery, pathology, and 
radiology, can work with the physician in 
arriving at an accurate diagnosis and effective 
treatment. The number of cancer clinics has 
increased markedly in recent years and there 
are now more than 650 which have been ap- 
proved by the American College of Surgeons 
as the result of inspections for which the 
National Cancer Institute and the American 


Cancer Society have provided financial 
assistance. 

The National Cancer Institute supports can- 
cer clinics, tissue diagnostic laboratories, 
tumor registries, and other related services 
through grants to the States. The funds may 
be used for a variety of purposes which aid 
the physician as well as the cancer patient. 
All of the official State agencies now have 
cancer control programs. 

Epidemiology 

Another important component of cancer 
control is epidemiology, which provides us 
with much knowledge on the prevalence, in- 
cidence, distribution, and mortality of the dis- 
ease, and gives us a realistic look at cancer in 
the human population. 
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The immediate objective of cancer epi- 
demiology is to describe group characteristics 
associated with cancer, and, of equal impor- 
tance, group characteristics associated with 
its absence. What characteristics—constitu- 
tional and environmental—do cancer patients 
have in common? What characteristics, if any, 
do cancer-free persons have in common? Are 
there ascertainable differences between these 
two sets of characteristics? By analyzing 
available data—morbidity and _ mortality 
records, case histories, and clinical observa- 
tions in medical literature—and by special 
surveys to collect data not otherwise available, 
epidemiology attempts to answer these ques- 
tions. I should like to mention briefly a few 
observations relating to this important area. 

In New York City, when the incidence of 
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ancer of the uterus was compared among 
lifferent population groups, it was found that 
cancer of the uterine cervix occurs three to 
four times as frequently in non-Jewish white 
women as in Jewish women of either that city 
or Israel.1 We have found, too, in other 
studies, that cancer of the uterine cervix is 
relatively higher among women of the lower 
income classes, while breast cancer occurs 
somewhat more frequently in the higher in- 
come groups.# 

For the past several years we have been 
studying some 3,000 uranium miners on the 
Colorado Plateau. Our field medical teams 
have examined the miners, and our studies 
will continue so that we can determine 
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whether this group has a greater risk of get- 
ting cancer than the rest of the population and 
whether control measures are needed. 

A study of leukemia showed a downward 
trend since 1940 in the rate of increase of 
mortality from the disease in the United 
States. This may indicate that whatever 
causes leukemia is occurring less than we 
feared, which is indeed heartening news. 

From these few examples, it is clear that 
epidemiology is the key to much of what we 
are seeking in the control or prevention of can- 
cer. While we do not know the explanation 
for these phenomena, the observations may 
provide leads which will help explain varia- 
tions in the incidence of different cancers 
among different segments of the population. 
Prevention 


Today it is known that a number of cancers 
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are initiated by exposure to various en- 
vironmental or exogenous agents, usually over 
an extended period of time. Extensive lab- 
oratory and epidemiological studies have 
shown that many kinds of cancer induced by 
exposure to industrial and other environmental 
agents can be prevented by protecting people 
from radiations, chemicals, air pollutants, and 
other substances or conditions which can in- 
duce cancer. These studies have also shown 
that there is a latent period before specific 
cancers appear and that this is related to the 
degree and duration of exposure to a car- 
cinogenic agent. 

The subject of prevention, of course, brings 
to mind the question of lung cancer etiology 
and the relation of smoking to the steadily 
rising death rate from the disease. The posi- 
tion taken by the Public Health Service and 
the American Cancer Society is that excessive 
cigarette smoking is a factor in lung cancer 
causation, although not the only one. We be- 
lieve that more research is needed to identify, 
isolate, and eliminate the precise factors in 
cigarette smoking which can cause lung can- 
cer in man. More research into other probable 
causes of lung cancer, including air pollution 
is essential, too, in resolving this problem. 

In a recent study made by the National In- 
stitutes of Health in cooperation with the 
Veterans Administration the mortality ratio 
for regular cigarette smokers was found to be 
about 10 times that for non-smokers.4 This 
study is continuing and will explore possible 
statistical relationships between death rates 
and such environmental factors as occupa- 
tions, work environments, and characteristics 
of the communities in which the persons lived. 

Some occupational groups are known to 
have substantially increased lung cancer risk, 
for instance, workers in the chromate industry. 
Our scientists are conducting studies to 
identify the agent or factor that causes lung 
cancer among this group. About a year ago, 
they reported that dusts of crude chromite 
might accumulate in the lungs in a biologically 
inactive state. The dust, then, might be acted 
upon by body chemicals, causing the slow re- 
lease of an active form of chromium. It has 
now been found that, in experiments with im- 
plants of chromium ore roast in rats, the roast 
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contains chromium in a form that exerts a 
sufficiently strong and prolonged effect upon 
exposed tissue to cause cancer.5 

Another cancer study which promises to 
provide much information on environmental 
cancer is under way in Washington County, 
Maryland, an area in which about 85 percent 
of the residents spend their entire lives. Here, 
we are attempting to make a comprehensive 
survey of the possible role of environmental 
factors in cancer causation. Such diverse 
factors as type of dwelling; type of soil, water, 
and air; background radiation and family 
history are being analyzed to provide leads 
on the influence of environment on cancer in- 
cidence. Although it is too early to establish 
any major findings, accumulated evidence 
supports the concept that differences in can- 
cer mortality do exist between residents in 
different geographical areas of the county. 
The study should certainly contribute sig- 
nificantly new and useful knowledge on the 
etiology and prevention of cancer. 

Diagnostic Tests 

One of the greatest problems of cancer con- 
trol, as you are well aware, is how to find the 
cancer case early enough for effective cancer 
treatment. It is recognized that there is no 
method available today other than general 
periodic physical examinations which holds 
promise of discovering early cancer of all 
types. Periodic examinations do provide the 
opportunity for discovering a sizable number 
of early lesions, since more than one-half of 
all cancers occur at sites accessible to direct 
examination. But if our present knowledge is 
to have completely effective application in the 
control of cancer, we must have a practicable 
case-finding method. 

After long and careful consideration of the 
approaches to the development of new diag- 
nostic procedures, I am happy to tell you that 
we have launched a new, intensive program 
of research aimed at providing better means 
of detecting cancer in its earliest stages. It is 
our sincere hope that this program will 
eventually produce a test or battery of tests 
to detect early cancer. 

In the creation of this program, we sought 
the advice and consultation of committees of 
scientists from such fields as biology, bio- 


chemistry, endocrinology, pathology, tissue 
culture, radiology and _ electronics. Their 
recommendations constituie, we believe, sound 
lines for the direction of the program. 

The approach to this problem is necessarily 
broad in scope, because of the many scientific 
disciplines that must be employed. We antici- 
pate that the research will proceed along four 
major lines: (1) the measurement of some 
product of malignant growth; (2) the 
measurement of some bodily change produced 
by cancer; (3) the measurement of some 
change in the body that favors the develop- 
ment of cancer; and (4) the development of 
instruments that may facilitate the identifica- 
tion of cancer by mechanical, physical, elec- 
tronic, or other means. 

Research will be carried out under grants, 
contract, and direct operations. The first two 
contracts for research in the program were 
awarded just last month. These are concerned 
with the distribution of enzymes and other 
biochemical components in the blood serum 
of cancer patients and normal persons. 

Although a general diagnostic test for can- 
cer has yet to be found, some development in 
recent years in diagnostic tools are aiding in 
the diagnostic of cancer of specific sites. One 
of these, the cytological method developed by 
Papanicolaou and Traut for the discovery of 
early uterine cancer, is proving to be a useful 
diagnostic aid. For more than 10 years, the 
National Cancer Institute has studied the 
method intensively, and the efficacy of the 
test is one of the most important dividends 
we have realized from our research invest- 
ment.€ Every year about 16,000 women die 
of uterine cancer. We believe that these deaths 
can now be practically eliminated by the wide- 
spread use of the cytologic test for uterine 
cancer. This means that virtually all of the 
60,000 women in this country estimated to 
have undiscovered asymptomatic cases of in- 
vasive cervical cancer can be saved by early 
diagnosis and adequate treatment. 

To speed the examination of specimens ob- 
tained in the cytologic test for uterine cancer, 
cur scientists are developing and improving 
the accuracy of an electronic device called the 
cytoanalyzer. This instrument, designed to 
detect abnormal cells by the microscopic ex- 
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amination of slides, has been found capable 
of accurately selecting a significant percentage 
of specimens that do not need further examina- 
ucn by cytotechnicians or pathologists.7 
Coupled w.th aavances in the cytologic tech- 
nique for cancer detection, the cytoanalyzer 
will no doubt provide a powerful weapon for 
cancer control. 

Variations of the cytologic method to aid 
in the diagnosis of cancer of other sites, such 
as the lung, large bowel, and stomach, are 
being investigated. Recently a group of 
scientists at the University of Chicago reported 
that the exfoliative cytologic technique is an 
effective aid in the diagnosis of cancer of the 
digestive tract. In 1,561 suspected cancer pa- 
tients studied for 3 years, the cytologic test 
accurately detected 95 percent of cancer of 
the esophagus, stomach, and colon, and 60 
percent of cancers of the pancreatic and bili- 
ary systems.® 

Study of cancer cells in the blood is an 
important area of research in cytology. In the 
past, the presence of cancer cells in the cir- 
culating peripheral blood has been demon- 
strated but thought to be extremely rare. Re- 
cently, however, scientists have reported that 
many patients with known cancer do have 
recognizable tumor cells in their blood. The 
study was made possible by a technique de- 
veloped at the National Cancer Institute for 
preparing human whole blood so that tumor 
cells are not destroyed. In 100 cancer patients 
studied, cytologically malignant cells were 
identified in 39 percent, and suspicious cells 
were present in an additional 12 percent. Cells 
that were considered to be cytologically malig- 
nant were found in only 1, or 0.5 percent, of 
the control group of 200 persons.® Continuing 
research will be directed at ascertaining the 
significance of circulating tumor cells in in- 
dividual patients affected with various types of 
cancer. 

Immunology 

The discovery of an effective vaccine against 
poliomyelitis brought hope that such a measure 
will one day become available against cancer. 
Although there has been no cause and effect 
relationship demonstrated between viruses and 
human cancers, many prominent virologists be- 
lieve that there is reason to consider viruses as 
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responsible for the induction of some types of 
human cancers. 

The reasons for this belief have been 
strengthened by recent research on viruses in 
animals. Permit me to cite several of these de- 
velopments which I believe are significant. 

At the National Institutes of Health, two 
women scientists observed production of mul- 
tiple tumors in animals by an agent now 
known to be a virus. This agent, called the 
SE-polyoma virus, is remarkable in that it 
crosses strain and species barriers in producing 
tumors. The scientists have also reported an 
immunization procedure that is 97 per cent 
effective in preventing the growth of polyoma 
virus-induced tumors in hamsters.'® 

In a grant-supported study, a form of leu- 
kemia was induced in mice within two or 
three weeks following inoculation of a filter- 
able agent.'' This scientist also has developed 
a formalin-killed vaccine that protects the 
mice from developing the disease when they 
are challenged with live virus.'? 

Research on viruses has been aided by work 
with the electron microscope. By means of this 
instrument, scientists have virus-like 
particles in tumor tissues of animals as well as 
in biopsy material from an enlarged cervical 
lymph node of a patient with acute lymphat‘c 
leukemia.'? 

Research in the virus area is being expanded 
both in our laboratories and through our 
grants program. There are many questions 
concerning the complexities of virus-cancer 
research, the answers to which will come only 
from arduous, intensive, and often frustrating 
work in many laboratories. 

Treatment 

Surgery and radiation still remain the treat- 
ments of choice for localized and accessible 
cancers. Against disseminated cancers, how- 
ever, chemotherapy holds the most promise. 

Extensive surgery has been made more 
practical by better preoperative and _post- 
operative management of the patient, in- 
cluding safer use of blood transfusions, use of 
antibiotics to control infections, and better 
anesthesia. One of the problems in surgery, of 
course, is local tumor recurrence. Breast can- 
cer has an especially high incidence of re- 
Some investigators report that 


seen 


currence. 
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mastectomy fails in 20 to 30 percent of cases 
because of wound recurrences.'* For this 
reason, research is under way to accomplish 
effective local chemotherapy to destroy can- 
cer cells in the blood or lymph channels at the 
time of original surgery. 

The cancer patient who receives radiation 
therapy today benefits from a variety of im- 
provements in instrumentation and techniques 
which permit improved measurement of radia- 
tion dosage. These include the development 
of new supervoltage machines for the treat- 
ment of deep-seated cancers. The advantages 
to be gained from these new machines is that 
their rays can be confined to the area of the 
tumor more effectively, thus irradiating a 
smaller zone of normal tissue. This is some- 
times achieved by rotating the patient so that 
the tumor site receives a maximum and normal 
tissue a minimum dose. Drugs are also being 
developed to reduce the deleterious effects of 
irradiation upon the patient. 

Chemotherapy continues to be the most 
active area of research in the treatment of 
cancer. Now used chiefly as a palliative part- 
ner to surgery and radiation, chemotherapy 
promises to give the physician more effective 
drugs which will perhaps seek out and destroy 
disseminated cancer. Although a drug has 
never cured a human cancer, there are about 
20 anticancer drugs now in use which are 
temporarily effective in keeping some 30 forms 
of the disease under control. 

Under the national cancer chemotherapy 
program, about 40,000 materials a year enter 
an anticancer testing program. About 400-600 
of these “pass” this initial screening and are 
studied further, but more than 90 percent are 
rejected because of some undesirable effect. 
Eventually only about 1 out of 1,000 materials 
originally entering the screening program is 
placed in clinical trials in approximately 150 
cooperating hospitals throughout the country. 
Now more than 70 drugs are being studied 
against a variety of malignancies, including 
the leukemias, cancer of the breast, prostate, 
lung, rectum, colon, ovary, skin and bone. 
These drugs are being tested alone in com- 
parison with other agents and as adjuncts to 
other forms of therapy, particularly surgery. 
We can hope, in fact, for the time when the 
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physician will have at his command a number 
of chemical compounds which he can use to 
treat and cure cancer. 


The gains made in effective treatment are 
reflected in the trend in 5-year survival rates 
observed in a study made in Connecticut'® of 
over 75,000 cases of cancer reported by hos- 
pitals during the 17-year period, 1935-1951. 
Survival rates for male patients increased from 
19 percent for cases diagnosed 1935 through 
1940 to 25 percent for cases diagnosed 1947 
through 1951. For female patients, the cor- 
responding figures are 29 and 38 percent. Sur- 
gery and radiation were the principal forms of 
therapy used. 


I think that we can look back over the past 
decade with a sense of satisfaction at the 
tangible evidences of progress against cancer. 
The extensive, dynamic cancer control pro- 
gram now under way in this country depends 
upon the combined efforts of the research 
scientist, the medical practitioner, and a co- 
operative and well-informed public. The 800,- 
000 Americans who are alive and free of can- 
cer attest to the effectiveness of the control 
program. 

The mobilization of resources against can- 
cer is getting results, and we believe continued 
research will lead us to the ultimate control 
of cancer. 
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ORAL ELECTROLYTE THERAPY 
FOR DIARRHEA 


A CLINICAL STUDY OF 65 PATIENTS WITH MILD DIARRHEA 
AND DEHYDRATION® 


J. G. HoLLow.e ., M. D. anp J. R. Paut, Jr., M. D. 


Introduction 
Ithough it is recognized that oral electro- 
lyte solutions should not be relied upon 
heavily for the routine treatment of acute 
diarrhea in all infants, it is felt that such medi- 


cations may provide helpful adjuvant therapy 
in the management of certain mild cases, 
particularly those not needing hospitalization. 
The advantages of a solution with known 


electrolyte concentrations when compared 
with the “kitchen concocted diarrheal mix- 
tures” are readily apparent. It was with this 
in mind that we used Equlyte**, an oral poly- 
electrolyte solution containing kaolin, pectin, 
methylcelluloses and sucrose, in the treatment 
of 103 ambulatory or out-patients with diar- 
rhea seen in the clinic or emergency room of 
the Medical Center Hospitals. 

Method 

1. One-hundred and five patients with acute 

diarrhea of mild to moderate severity and mild 
°This study was partly supported by a grant from Re‘d 
Laboratories and was conducted in the nediatric 
wards and clinic of the Medical Center Hospitals, 
Charleston, S. C. 

°°The composition of Equlyte per 100 ml. is as fol- 
lows: kaolin 14.3 gm.; pectin 1.4 gm.: methylcellulose 
0.77 gm.: sucrose 35.7 gm.; sodium lactate 2.3 gm.:; 
sodium chloride 0.68 gm.; potassium chloride 0.91 gm.; 
dipotassium phosphate 1.71 gm.: calcium lactate 0.51 
gm.; magnesium sulfate 0.14.; flavoring and preserva- 
tives. Eaulyte was furnished through the courtesy of 
Reid Laboratories. 
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dehydration were selected for treatment with 
Equlyte. These patients were given Equlyte 
for 24 to 48 hours using the dosage recom- 
mended, i. e. 


Weight of Patient 
10 lb. 
20 Ib. 
30 Ib. 
40 Ib. 
over 40 lb. 


Amount of Equlyte Given 
10 ml.-t.i.d. 
15 ml. q.i.d. 
50 ml. t.i.d. 
50 ml. q.i.d. 
50 ml. q.4.h. 


An additional dose was given after each 
diarrheal stool. 

2. Water to cover that lost in the stools, the 
daily maintenance, and the additional amount 
lost in the face of hyperpnea and hyper- 
pyrexia was encouraged. Additional calories 
were given, such as cola drinks. The electro- 
lyte solution was added to water and given in 
bottles to infants less than six months of age, 
since it was felt that the thirst mechanism in 
these infants might be depressed. 

3. During the acute period of diarrhea milk 
and other foods were withheld, the patients 
receiving only the water, electrolyte and 
carbohydrate solution. 

4. When the diarrhea was associated with 
respiratory tract and other infections, anti- 
biotics were administered. 





5. The stools were cultured for salmonella, 
shigella, and pathogenic E. coli; and when 
these organisms were found, the patients were 
treated accordingly. 

While this study was in progress, patients 
who had severe and life-threatening diarrhea 
were admitted to the hospital and treated by 
standard methods with intravenous fluids. 
Equlyte was not used for these patients. 
Results 

One-hundred and three patients from two 
weeks to fourteen years of age were given 
Equlyte. The majority were less than six 
months old. The sex distribution was about 
equal. All but six children of house officers 
were colored clinic patients. Of the 103 
patients, 65 had adequate follow-up. (We are 
sure that the other 38 recovered.) Sixty-one 
infants and children promptly improved once 
treatment was begun. These patients showed 
improvement in general strength and be- 
havior, decided decrease in the number of 
stools, improvement in the consistency of the 
stools, and definite increase in hydration and 
weight gain. The diaper rash which often ac- 
companied the frequent watery diarrheal 
stools subsided after treatment was 
started. 

Four patients in the series did not respond 
to the oral electrolyte regimen alone. One 
child had fecal incontinence secondary to 
spina bifida and former meningomyelocoele. 
One patient had symptomatic improvement as 
long as he received Equlyte but soon after its 
discontinuance the diarrhea returned. Later 
studies proved this patient to have amebiasis. 
Two infants aged one and three months re- 
spectively, after Equlyte was started initially, 
had to be admitted to the hospital, because of 
increasing severity of diarrhea and dehydra- 
tion, for administration of intravenous fluids. 
Discussion 


soon 


The oral electrolyte regimen using Equlyte 
for the treatment of diarrhea as outlined above 
provides a useful method of controlled bal- 
anced electrolyte administration to infants 
whose diarrhea can be managed on an out- 
patient basis. The benefits of this control, how- 
ever, are directly proportional to the mother’s 
ability to measure the medicine and carry out 


instructions properly. There is always a 
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tendency for parents, particularly in clinic 
clientele, to think that “if a little is good, more 
is better”. 

In the treatment of diarrhea one aims (1) 
to replace the deficit of fluid (water) and 
electrolytes lost in the stools, (2) to furnish 
the usual requirements of these substances, 
(3) supply sufficient calories to prevent ex- 
cessive breakdown of body tissues, (4) re- 
place, as necessary, concomitant losses of fluid 
and electrolytes in excess of the usual daily 
requirement during the period of treatment, 
and (5) provide a hypotonic balanced electro- 
lyte solution so that the functioning kidney 
can correct specific electrolyte deficiencies, for 
instance, those seen in mild acidosis. It is im- 
portant to remember that the composition of 
fluids and electrolytes lost from the body 
through the lungs with hyperventilation asso- 
ciated with mild acidosis or hyperpyrexia, 
through the skin when the environmental 
temperature is elevated, and in the stools is 
in the most instances hypotonic when com- 
pared with blood plasma. The kidneys alone 
are able to excrete fluid which is hyperton‘c 
when compared with body fluids. Acute diar- 
rhea superimposed on the renal immaturity of 
most infants leads to marked impairment of 
kidney function (frequently with albuminu- 
ria), so that one must also supply sufficient 
additional water and calories to aid the over- 
burdened and probably damaged kidney in 
the excretion of its solute load. The occur- 
rence of hypernatremia and hypertonic de- 
hydration may be directly related to ignorance 
of these principles, and inadvertant ad- 
ministration of excessive electrolyte, particu- 
larly unbalanced electrolyte 
table salt and sugar, etc. ).' 

The value of kaolin, pectin, and methylcellu- 
lose in a regimen of oral electrolyte therapy is 
questionable. These substances act as bulk 
formers. They may absorb intraluminal toxins. 
It is noted in most of the patients studied that 
the symptomatic relief of the diarrhea was 
fairly prompt after the administration of 
Equlyte, and most striking was the subsidence 
of diaper rashes within two to three days after 
treatment was started. On the other hand, 
these substances do not of themselves decrease 
loss of water or electrolyte in the stools.2 


mixtures (as 
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One of the disadvantages of the Equlyte as 
of any oral electrolyte regimen is the lack of 
adequate water intake. This was partially 
alleviated in the infants still on the bottle by 
adding the Equlyte to water or a mixture of 
water and a “cola drink” or fruit juice, and 
feeding the mixture by nipple. In older infants 
and children the thirst mechanism and the 
encouragement of fluids by the parents had to 
be relied upon. As the symptoms subsided, a 
dilute milk formula is used for the vehicle of 
Equlyte administration. It was noted by some 
parents that Equlyte was not easily dissolved 
in water or dilute formula when this method 
of administration was desired. Other parents 
stated that the large dosage required for older 
children was not readily accepted. 

Summary 

1. Equlyte, an oral polyelectrolyte solution 
containing kaolin, pectin, methylcellulose, and 
sucrose was given to 103 infants and young 
mild to moderate diarrhea. 


children with 


Schedules of administration and dosage are 
given. The results of treatment in 65 who were 
followed up are described. 

2. Equlyte contains balanced amounts of 
electrolyte. When it is used properly it sup- 


plies the needs of an infant with diarrhea for 
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these materials. The importance of giving 

sufficient additional water and also carbo- 

hydrate in the treatment of diarrhea with 

Equlyte is stressed. 

3. The relative advantages and dis- 
advantages of kaolin, pectin, and methylecellu- 
lose are discussed. 

4. Equlyte as an oral electrolyte solution is 
a useful therapeutic aid in the treatment of 
diarrhea, but should be used only after care- 
ful clinical evaluation of the patient. It does 
not replace the parenteral administration of 
fluids when this route is indicated. 

5. Too vigorous administration of Equlyte 
or any oral electrolyte solution may result in 
hypernatremia. This is a very serious condition 
which is more difficult to correct than ordinary 
hypotonic dehydration. 
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SOME CONSIDERATIONS OF 
RADIATION HAZARDS 


EucENE P. PENpercrass, M. D.* 


odern civilization is confronted by 
M many problems. Protection from the 
hazard of radiation is one that is re- 

ceiving increasing attention. 

The problem of protection from radiation 
dates back to the end of the 19th century. In 
the early days, following the discovery of 
x-rays and radium, many of the early pioneers 
not only produced irreversible damage to tis- 
sues of patients, but they themselves were 
injured. With the developments of the Cool- 
idge tube there was observed an alarming 
increase in the so called “radiation burns”. 
The harmful effects of these radiations were 
limited to the radiologists, the patients and 
the technicians. Up until 1925, x-rays and 
radium were used largely in the medical 
field; then industry began to use these agents 
on an increased scale. By 1940, the problem 
of radiation exposure was extended to include 
some of the fields of industrial and occupa- 
tional health. 

With the development of atomic energy, 
radioactive sources increased in quantity and 
variety and the distribution of these products 
became more widespread. For 17 years, we 
have been living in what is commonly called 
“the nuclear era”. Today, our efforts are to 
control radiation so that the members of so- 
ciety can live safely in a new environment, 
one which the atomic industrial revolution 
and the development of nuclear weapons is 
creating. We are now confronted with a pub- 
lic health problem which includes radiation 
from all of the above sources. 

The public is concerned about the potential 
dangers of radiation. There is scarcely a day 
that I am not called, either by patients or 
doctors, or by letters asking if it is safe to do 
this or that x-ray examination. Patients come 
in with lesions that should be treated by 
x-rays or some form of radiation and they are 


*Professor of Radiology, University of Pennsylvania, 
Philadelphia 4, Pennsylvania. 


very hesitant to subject themselves or their 
family to such procedures because of their 
fear and concern. This fear is not limited to 
the public. It has become manifest among 
physicians, engineers (especially electronic 
engineers), geneticists, scientists and other 
professionals. 

It is quite likely that much of the material 
and scare headlines concerning radiation 
hazards published in newspapers, journals 
and books, and talks over the radio and tele- 
vision and speeches and writings of scientists 
have created concern and fear among many 
people. With Lamerton,' I am not convinced 
that the clinical and experimental data often 
quoted by those who are fearful justifies one 
in drawing a definite conclusion regarding 
the risk to the individual of small doses of 
radiation. Neither can I accept the estimates 
of leukemia and bone tumors described by 
some authors as likely to result from small 
doses of radiation. There are many other 
factors that should be evaluated before 
drawing such conclusions. 

There are many in medical circles who 
criticize the unusual publicity. It is my 
opinion that this so called publicity may be 
a blessing in disguise and will result in mak- 
ing us as radiologists and physicians do a 
better job. If it does, a service to humanity 
will have been rendered. 

It is the responsibility of the medical and 
allied professions to assist in trying to pre- 
vent unnecessary exposure to harmful radi- 
ation. Although the medical use of such 
modalities is not limited to those administered 
by radiologists, leadership for protection has 
been, and should be, sponsored by radiolo- 
gists, radiation physicists, health physicists, 
radiobiologists and geneticists. As a matter 
of fact, since 1931, radiologists and physicists 
have appointed their representatives from 
national medical organizations to constitute 
the National Committee on Radiation Pro- 
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tection. These representatives and _ their 
counterpart in the International Commission 
on Radiation Protection have formulated 
standards of good practice as they concern 
the use of x-rays, radium and isotopes in the 
diagnosis and treatment of patients and their 
uses in industry. These committees are con- 
tinuing committees, and they publish hand- 
books which are available to anyone using 
x-rays or radioactive material. In addition, 
they have provided sage advice to state or- 
ganizations and to the federal government. 
Such information has been of great assistance 
in the development of codes for protection 
of the public from unnecessary radiation. 

I have been close to many who have been 
interested in radiation protection over the 
years. Their efforts have been very much like 
voices in the wilderness. Many experienced 
radiologists who agree with the principles of 
radiation protection, completely forget pro- 
tective measures in their own practice. Some 
state that their work requires mitigated risks. 
Some have become foolhardy. I can remem- 
ber in my earlier days of radiology that my 
chief, Doctor Henry K. Pancoast, had diffi- 
culty in getting me to protect myself. Another 
radiologist who was concerned with radia- 
tion protection in the program of the “Man- 
hattan District” stated that one of his great- 
est difficulties was to get those who knew 
most about radiation hazards to take care of 
themselves. 

The time has come when radiologists in 
the United States and elsewhere must fulfill 
their obligation to the community. In their 
practice the radiologic procedures should be 
done with a high standard of radiation pro- 
tection. Those who will not employ pro- 
tective measures will be forced to by people 
who are much less experienced. Evidence of 
this is the increasing number of states that 
are developing codes of legislation. 

Taylor? emphasizes many of the points 
that are important in the educational pro- 
gram of protection from radiation hazards. 
To begin with, the radiologist must use com- 
mon sense and must know how to do ex- 
aminations without unnecessary exposure of 
the patients. He must know where ta get in- 
formation concerning radiation protection. 
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This information can be obtained from the 
handbooks that are prepared by the National 
Committee on Radiation Protection and are 
available through the Government Printing 
Office. Today, the development of x-ray diag- 
nostic procedures is such that there need be 
no limitation for the desirable uses of the 
X-ray examinations. 

In addition to radiologists, there are many 
general practitioners who own and operate 
x-ray equipment. Thus, they too are obligated 
to provide ample protection to their patients 
and associates. 

It is important, therefore, that the modern 
radiologist not only learn the science of pro- 
tection, but must learn to place the problem 
in its proper prospective for society. The man 
in the street is not satisfied to be “talked 
down to”. He is not only concerned about the 
possibility of atomic warfare, but is concerned 
about the potentialities of all forms of radia- 
tion. 

The key role of radiation protection is the 
obligation of the radiologists in their various 
places of practice, whether it be in an office 
or in a hospital. Those who have the privilege 
of teaching should obligate themselves to 
acquainting young trainees in radiology, 
medical and technical, with radiation pro- 
tection. This is a very difficult problem. One 
can describe dramatic examples of radiation 
injuries, and still find it difficult to persuade 
trainees to develop a sense of obligation and 
dedication that is so necessary if one is going 
to carry out a very high standard of practice 
in radiation protection. In my own experi- 
ence, I believe we have had more impact on 
young women than we have had on young 
men. Young women are more concerned about 
the hazards of radiation as it relates to child- 
bearing than are men. Those concerned with 
radiation, especially the radiologist, should 
know the background of a permissible dose. 
The present permissible dose to the whole 
body is 300 milliroentgens per week. Our aim 
should be to keep it well below that. The 
smallest amount of radiation is said to have 
some effect and it is also said that genetic 
damage may be possible from a single small 
dosage. The personnel in radiation depart- 
ments must check and double-check each 
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other. I have found that I make fewer mis- 
takes if my associates check me and I check 
them. 

The radiologist should not take anything for 
granted. He has a sacred duty to his patients, 
his associates and to himself. I call attention 
particularly to the radiologist who works in 
a hospital and in an office. He should know 
whether the rooms in which he works are not 
only protected for those who work within the 
room, but equally important, for those who 
work in adjacent rooms. This is extremely 
important in office buildings and in apart- 
ments. It is the radiologist’s responsibility or 
the responsibility of any general practitioner 
who uses radiation equipment to determine 
whether or not a hazard exists. One should 
get some outside physicist to check one’s own 
staff. | have found that in our own office our 
physicists are likely to be more alert if there 
is a program of double-checking. The old 
story of “familiarity breeds contempt” is par- 
ticularly true in practice where one is deal- 
ing with dangerous radiations which one can- 
not see or feel, and can only record with 
special instruments. This is a field where good 
work habits and constant thought are most 
important. 

The subject of radiation protection is large 
and it is not the purpose of this presentation 
to analyze the various facets of the program. 
This is a program that needs careful study in 
each individual area where radiation pro- 
cedures are carried out. In order to empha- 
size some of the features of protection, the 
following experiences are related: 

A frequent examination that is made is an 
x-ray examination of the elbow for an injury 
or some other condition. A very common pro- 
cedure is to have the patient (oftentimes a 
child) sit in a chair and place the elbow on a 
table or some such object for the examination. 
The tube is placed above the elbow and the 
exposures are made. Very few will take the 
trouble to put a lead-rubber cover or apron 
over the patient's body in order to protect the 
somatic and gonadal tissues from stray radia- 
tion or even direct radiation. 

Another examination is the fluoroscopic 
examination of the 
chest. Oftentimes, the fluoroscopist does not 


and roentgenographic 
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know the output of his x-ray tube. The dis- 
tance of the tube from the patient may be 
too short and there may be insufficient filter 
in the tube holder, thereby giving the pa- 
tient unnecessary exposure. Oftentimes the 
fluoroscopist is surrounded by assistants and 
visitors looking over his shoulder and stray 
radiations from the patient spray those around 
the fluoroscopist, unless they are protected 
by lead-rubber aprons and other protective 
material. 

When one studies the techniques that are 
used in making the roentgenograms of the 
chest, especially in children, one will note 
that the gonads of the patient are often ex- 
posed. This is unknown to the individual 
making the examination and consequently 
the patient receives unnecessary exposure. 
This could be prevented by the use of a pro- 
tective screen and confining the x-rays to the 
chest and not including the complete torso. 
In addition to the screen, one should use the 
proper sized cone. 

In practice, surgeons, particularly ortho- 
pedic surgeons, unnecessarily expose them- 
selves, their nurses, assistants and patients in 
the reduction of fractures. This is an area in 
which the radiologist should continue to take 
a firm stand and continually remind his col- 
leagues of the dangers. 

Another common mistake is that those who 
use lead-rubber gloves and _ lead-rubber 
aprons buy them and never make an examina- 
tion to see whether or not the protective 
gloves and aprons are really protective. In 
order to be sure of good protection, one must 
make x-ray of gloves and 
aprons. The protective material may be ir- 
regularly distributed in the gloves and 
aprons, and this cannot be determined by 
looking at them. 

I recall well a very distinguished radiolo- 
gist who advised me to use ordinary kid 
gloves in doing fluoroscopy. He used himself 
as an example. He stated that, even after 
many years of fluoroscopy, he had no 
changes on his hands. Nothing could be a 
worse practice. I am glad to say that most 
young radiologists today are watching this 
hazard. The reason one does not like to use 


examinations 


lead gloves is because they are heavy and 
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one does not have the freedom of palpation 
that one has either with the bare hands or 
with a thin kid glove. In fluoroscopy as with 
roentgenography, one must be very careful 
in protecting other parts of the body not in- 
cluded in the specific examination from un- 
necessary exposure. 

Recently, the radiation physicists in our 
department have assisted members of the 
Health Department of the city of Philadel- 
phia in studying and making a survey of 
dental x-ray units and fluoroscopes. At the 
time of their first report? information was 
obtained about 56 dental units. Since that 
time 400 additional units have been checked. 
It was found that the exposure dose rate 
varied among the machines, from a minimum 
of 32 r per minute to a maximum of 275 r per 
minute. About 50 of the units had insufficient 
filtration. The size of the beam varied from 
314 em to 12 cm in diameter. About half of 
the units had field sizes which were much 
larger than necessary. You can see, therefore, 
that there was much overlapping of radia- 
tion exposure around the face when a full 
mouth examination was made. It was found 
that about two-thirds of the dentists were 
giving the higher than 
necessary. The dosage at the apex of the 
teeth varied from 0.4 r to about 16 r per ex- 
posure. In our own unit at the University 
Hospital a dose to our patients is about 
0.5 r per film and a full mouth examination 
varies between 10 and 14 films. It was esti- 
mated that about half of the dentists received 
too much radiation. Ordinarily, the dose 
rate at one meter should not be greater than 
200 milliroentgens per week. The dose rate 
to a number of the dentists was as much as 
1400 milliroentgens per week, and this is too 


patients exposure 


high. 

A total of 81 fluoroscopes were included 
in this survey. Twenty-two were located in 
hospitals and clinics. The rest were used by 
private practitioners. The output of these 
units varied between three r per minute to 
about 63 r per minute. The output should 
measure less than ten r per minute. Over 
half of the units had excessive outputs as 
they were being used. About half of the 
units were operated at a low kilovoltage and 
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had insufficient aluminum filter. About two- 
thirds of the fluoroscopes were producing ex- 
cessive scattered radiation. Only 12 out of 
the 81 units met minimum safety standards. 
About half of the units were not shock-proof. 
Fifteen of the x-ray tubes had no protective 
tube-housing. About 69 of the units had in- 
sufficient un-illuminated border around the 
fluoroscopic screen. In other words, the beam 
was passing outside of and beyond the edge 
of the fluoroscopic screen. Only three physi- 
cians (all radiologists) had any idea as to 
the output of their machines. Only 11 of the 
units had any protective aprons attached to 
the screens between the patient and the 
fluoroscopist. 

This is just a short abstract of many of the 
studies that were carried out, but serves to 
illustrate how intelligent people have com- 
pletely disregarded x-ray protection for 
themselves, their patients and anyone assist- 
ing them. You and I must constantly raise 
questions as to the effectiveness of radiation 
with ourselves and with our 
friends and with all people working with 
radiation of any type. 

Many patients throughout the, country are 
treated with radium and other radioactive 


protection, 


sources. Our experience has led me to be- 
lieve that very few physicians who use radon 
ever measure the sources, before these units 
are implanted into patients. Spot studies done 
by us have shown that sometimes one pur- 
chases radon from a certain company (two 
in our experience) and the small seed may 
contain several times the amount of radon 
ordered or it may not contain any. One can- 
not tell by looking at a seed whether or not 
it contains radon. The only way one can tell 
is to measure its output, and this should be 
done before it is implanted into any patient. 
I know of one institution that has used radon 
for years and I was told that they never 
measured the individual tubes. They would 
draw off the radon into a tube which meas- 
ures approximately 100 cm long. The tube 
was cut into the desired length (1 cm) and 
it was assumed that the radon was dis- 
tributed equally throughout all of the small 
tubes. If there were 100 tubes and the meas- 
urement of the tubes showed them to contain 
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100 millicuries, each tube was thought to 
contain 1 millicurie. Our experience has not 
led us to believe that such estimates of dos- 
age is safe practice. 

Many of our radium needles and tubes are 
supposed to have the radium equally dis- 
tributed throughout the unit. If one examines 
these tubes, especially the ones that are five 
to 20 years of age, one finds that the radium 
may be in one small portion of a needle in- 
stead of being distributed equally throughout 
its entire length (one to ten or more cm). 
Likewise, many of these needles, when im- 
planted are injured at the time of implanta- 
tion. This weakens the seal of the radium 
tube and allows gas to escape and this gas is 
radioactive. Unless one constantly measures 
these units and tests them for gas leakage, 
radon gas may fill the vault in which these 
tubes are deposited and escape into the at- 
mosphere where it can be breathed into the 
lungs and ultimately be deposited in the 


bones. 

There are very precise ways of learning 
about stray radiation from any source. With 
x-ray apparatus, one can make x-ray examina- 


tions of the tube heads. In our own office we 
found x-ray tubes that we thought were leak- 
proof and yet they were found to be de- 
fective. We have found portal sizes too large, 
more than 36 inches, when we thought the 
portal size was something of the order of 
14 inches. Another method is the use of film 
badges for detection of radiation exposure. 
These badges should be taken care of by a 
specific person, because the average individ- 
ual is not likely to be careful. One must put 
the badge where it is likely to be exposed if 
exposure is occurring. This may be on the 
hands, or it may be on the shoulders, or it 
may be on the legs, or elsewhere. One must 
determine if there is stray radiation and 
where it comes from. 

Radiation is silent. One cannot see it and 
one cannot feel it. The only way we can de- 
termine the hazards of radiation is to have 
a definite program of radiation safety ex- 
aminations and these should be done at inter- 
vals sufficiently frequent to prevent anyone 
from being injured. I again strongly suggest 
that one should not only depend on one’s self, 


but one should be checked by some outside 
individual. In that way, one is less likely to 
overlook dangerous radiation. 

With the widespread distribution of radio- 
active isotopes and the increasing publicity 
concerning fallout, the States and the Fed- 
eral Government began to be concerned 
about legislation on radiation protection. 
Many of us have studied some of the legisla- 
tive proposals of the various states and have 
offered advice in the development of these 
codes. I personally, along with many others, 
have tried to persuade those who are in 
charge of state legislation not to make it 
necessary to get a license to use radiation 
equipment and radioactive materials. I feel 
that if the state codes requires registration 
of such equipment and will make spot checks 
on the installations, they would have fulfilled 
their obligation to the community. On the 
other hand, if the state has to inspect and 
license all equipment going into offices and 
hospitals there are insufficient radiation phy- 
sicists to do the job. Likewise, many of the 
state codes are not uniform. Some states re- 
quire certain specificaticns and others do not. 
If manufacturers had to develop certain 
equipment for Pennsylvania and an entirely 
different type of equipment for New York 
and the other 48 states, one can see that the 
manufacturing costs soon would become pro- 
hibitive. Legislation requiring registration of 
equipment and a small staff of health phy- 
sicists to examine continually a few places 
each year will serve a very useful purpose 
especially if those who administer the code 
preserve a certain sense of humor and good 
common sense. 

In concluding this discussion, I want to 
emphasize again that my comments have 
been limited to a few of the problems con- 
cerned with radiation control. I have been 
self-critical, in order to emphasize that the 
problem is not easy and it deserves the best 
consideration on everyone's part. I am not 
alarmed about this problem of radiation pro- 
tection and I do not think there is any real 
reason to be alarmed. We can still do all of 
the necessary x-ray examinations that are 
needed by patients. These studies should be 
done carefully and those doing them should 
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exert every possible effort to protect them- 
selves, their associates and the patient. 

We as radiologists or any of us who use 
radiation equipment must reduce the patient 
exposure in all diagnostic examinations, 
especially to the gonads. We should be care- 
ful about exposure of the growing fetus and 
children. We should use gonad shields and 
we should have adequate tube filtration and 
kilovoltage. We should use tube cones that 
would confine the exposure to the film being 
used. If that is done, we will have direct evi- 


dence of the amount of radiation given to 
each individual and just where the radiation 


is administered. 
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THE GREENVILLE COUNTY MEDICAL SOCIETY 
HISTORICAL SKETCHES 


2. GREENVILLE’S PIONEER DOCTORS 


J. Decuerp Guess, M. D. 


This is the second of a series of articles, adapted from 
the book A Medical History of Greenville, South 
Carolina, written by the same author, and which will 
be published by the Greenville County Medical 
Society in 1959. 


. ie political and social history of Green- 


ville began in 1784 when the area was 

opened up by the State for settlement. 
Cherokee lands extending westward to the 
western border of present Oconee County and 
including present Greenville County had been 
acquired by the State shortly after the end of 
the American Revolution. By 1790 the pop- 
ulation of the county was 5,000. Ten years 
later, it was 11,500. So far as is known there 
were no physicians in the county at that time. 

By 1836, however, there were seven physi- 
cians in the county, and five of these lived in 
or near Greenville. Dr. Richard Harrison had 
come to the area before the village was in- 
corporated. Other Greenville doctors of this 
early period were Dr. Thomas Collins Austin, 
a younger brother Dr. William Lawrence 
Austin, Dr. Andrew Berry Crook, Dr. Robin- 
son M. Earle, Dr. Osmyn B. Irvin and Dr. 
Michael Baylis Earle. 

Both Dr. Thomas and Dr. William Austin 
received their M. D. degrees from the Uni- 
versity of Pennsylvania. 

Dr. Osmyn B. Irvin was mayor of Green- 
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ville in 1846. Because of his wife’s ill health 
and his own “weak constitution” he retired 
from practice early in life. From the time of 
his retirement until his death, he spent the 
winters in Florida where he accumulated ex- 
tensive farming interests. Whethet because of 
his early retirement or because of the health- 
ful influence of Florida’s winters, and in spite 
of his weak constitution, he lived to be 78 
years of age. He died in 1880. 

Dr. Robinson M. Earle was killed in 1838 
by William Lowndes Yancey in a _ political 
squabble. His friends said that he had been 
murdered, but his assailant was tried for mur- 
der and was acquitted. The trial was notori- 
ous, but there seems to be little more known 
of the doctor than the circumstances of his 
death. He undoubtedly was an early member 
of the outstanding Earle family which was to 
furnish so many prominent physicians to the 
county. 

The most prominent and the best remem- 
bered of this early group of Greenville doc- 
tors was Dr. Andrew Berry Crook. He was 
very prominent in the early social, profes- 
sional, and political life of Greenville. He 
was born in 1802. He studied medicine in 
Transylvania College in Lexington, Ky. He 
came to Greenville about 1827. He and Ben- 
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jamin F. Perry, who came to Greenville to 
study law at about the same time, became 
life long friends. Neither of them was mar- 
ried. They lived in an excellent resort type 
hotel, of which there were several in Green- 
ville at that time. They entered actively and 
enthusiastically into the social life of the com- 


munity. 

There still exists a tradition that Dr. Crook 
continued anatomical dissection after locating 
in Greenville. Bodies of executed criminals 
could be had in exchange for a plug of tobac- 
co. The doctor’s office was a_two-storied 
structure. It was believed that he disposed of 
the bones of his subjects through a chute in 
the chimney. Human bones have been dug 
up in the vicinity of the doctor’s former 
office. 

There was a news item published in the 
Greenville Mountaineer on August 20, 1847, 
which illustrates Dr. Crook’s interest in medi- 
cal progress and the breadth of his clinical 
attainments. It read: 

“Letheon tested in Greenville. Boy ten years 
old operated on for cataract in both eyes 
while under influence of Letheon (derived 
from the word lethe, meaning complete loss 
of memory). Administered by Dr. C. Rabe 
through apparatus of his own contrivance; 
operation skillfully performed by Dr. Crook. 
Insensibility to pain perfect. Felt fine after 
operation and declared himself ready to 
breathe Ether again.” 

This use of ether for anesthesia in Green- 
ville was five years after Dr. Crawford Long’s 
unreported first operation under ether anes- 
thesia and only one year after Dr. Warren’s 
use of ether in the first public demonstration 
of its usefulness. 

Dr. Crook was widely read, and he was 
considered to be a scholar. He is said to have 
written extensively on agriculture, medicine, 
and surgery. He had a large plantation, and 
he owned a hundred slaves. He raised fine 
cattle. 

He was a greatly beloved family doctor, 
but he found time for many other pursuits. 
He was mayor of the city in 1853-1854. He 
was on the board of trustees of Greenville 
Female College, now the Woman’s College 
of Furman University. He was active in state 


and national politics, and he worked hand in 
glove with Benjamin Perry to prevent nul- 
lification first and then secession. He was an 
intimate friend of John C. Calhoun. 

Although he was never challenged to a 
duel, his manner was brusque, and he made 
enemies. He acted as Benjamin Perry’s second, 
when his friend had to fight, and the doctor 
instructed him in marksmanship before the 
duel. 

Although he had strongly opposed seces- 
sion, after South Carolina had withdrawn 
from the Union, he supported the Con- 
federacy wholeheartedly. He was too old for 
active campaigning. However, when a Dr. 
Hoke, his friend and a protégé, was wounded 
in Virginia, Dr. Crook hastened to him to give 
him medical care. While in Virginia, he vol- 
unteered as an army surgeon. He had soon 
overworked himself, and he returned to 
Greenville to die. Death came in 1862, so 
that he was spared the horrors of Reconstruc- 
tion and was denied the satisfaction of ob- 
serving Benjamin Perry’s fine service to the 
state during that time. 

Dr. Burrell Chick was probably not in- 
cluded in this group of seven pioneer physi- 
cians, because he was not in practice. He had 
come to Greenville in 1825 as an early physi- 
cian emigrant to the relatively young frontier 
county of Greenville. He had lived in New- 
berry. Greenville was already recognized as 
a fine health resort because of its clear skies, 
invigorating air and mild climate. Mineral 
springs throughout the country had become 
valued for their baths, and, no doubt because 
of the unpleasant taste and smell and the 
laxative effect of their waters, they were 
valued as a remedy for several chronic dis- 
eases. Chick Springs was one of these. After 
analysis of the water, Dr. Chick bought the 
property, named it Chick Springs, and built 
a resort type hotel there. The hotel soon was 
crowded with guests, and the place rapidly 
became famous for the remarkable cures 
brought about by the water of the springs. 

Dr. George Trescott is one of the most 
interesting and unusual physicians of the 
Civil War period. He was born in Charleston 
about 1820. He came to Greenville during the 
Civil War. The following rhetorical eulogy, 
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written by Dr. J. W. Jervey, Jr. and delivered 
before the Greenville Medical Club about 
1930, draws a vivid picture of this brilliant 
man. 

“Not too often are sung the praises of mea 
like Pasteur, Lister, Osler, and a host of 
others whose lives and works are in some de- 
gree known to most of us; nor yet enough are 
voiced the merits of many less well known 
physicians who have played invaluable parts 
in establishing the precedence of our profes- 
sion. We do not have to look far afield to find 


characters gone, but not forgotten, who are 
worthy not only of our notice but of our at- 
tention and study as well. For these reasons 


1 present tonight a short biographical sketch 
of one of our local doctors who, through his 
personality and learning, acquired a wide 
reputation, and was highly valued as a citizen 
of Greenville. I will ask your indulgence if 
dates cannot be given, and if many points of 
biographical interest are omitted. I have been 
unable to find any written record of him. For 
what follows, I am indebted to several older 
citizens who knew him personally, especially 
to Dr. Davis Furman who attended him in his 
last illness. 

“Born in Charleston about the year 1820, 
George Trescott may be pictured as passing 
his youth in the usual manner of the day in a 
city where aristocracy flourished and _ gaiety 
was expected and enjoyed. He possibly went 
to the Porter School, and probably later to 
the College of Charleston, and to the Charles- 
ton Medical College where certainly he later 
served for some time on the medical faculty. 
He was the brother of William Henry Tres- 
cott who later intermediated with Spain for 
the United States in the Spanish-American 
War. He also had two sisters, Kate and Sally 
with whom he lived for many years, bachelor 
and two old maids, on the corner of Vardry 
and Anderson Streets in Greenville. 

“At the time of the War Between the States 
he and his family moved from Charleston to 
Pendleton. He was appointed and served for 
a time during the Civil War as assistant sur- 
geon general to the Confederate Army. Aftet 
this he moved to Greenville where he resided 
until his death. 

“Rather short, of stocky build. he had a 
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decidedly foreign and at the same time dis- 
tinguished appearance with his spectacles, 
ruddy complexion, long drooping mustache 
and goatee hiding not too stern a jaw. It is 
said that he greatly resembled Li Hung 
Chang, probably the greatest Chinaman who 
lived, and of whom General Grant, 
though one probably not too well qualified to 
judge said he was the greatest soldier, the 
greatest financier, and the greatest scholar he 


ever 


had ever known. 

“Dr. George Trescott was a true philoso- 
pher, a man of brilliant intellect and pleasing 
personality. He was punctilious to the Nth de- 
gree and was ever irreproachable in the 
ethics of his associations with the fellow mem- 
bers of his profession. Peculiarly enough, 
while he could remember a printed page, and 
could at a moment’s notice give you an ac- 
curate description of any disease about which 
you asked him, he always had great difficulty 
in diagnosing the commoner skin diseases and 
the exanthemata. He seemed to lack that 
cerebral photographic ability which impresses 
a picture on the mind and enables one to re- 
call from past experience certain likenesses 
which from time to time recur in our daily 
practice. In this connection it is rather amus- 
ing to note that he frequently drove off in the 
wrong carriage because he never seemed to 
recognize his own horse. 

“Like the average man of his day, and like 
a great many of us here tonight (and be it 
said not in criticism) he liked his brandy on 
occasions. He never drank until the day’s 
work was done, and then only at home. On 
rare occasions when someone called for the 
doctor on a night when he had been enjoying 
himself in a gentlemanly fashion, Miss Kate 
or Miss Sally would say, ‘I'm sorry, sir, but 
the doctor is not very well this evening.’ He 
was never in his life seen under the influence 
of liquor, yet there were at times certain 
rumors. 

“Mr. Theodore Hayne, when he moved 
with his family from Charleston to Green- 
ville, consulted Dr. Geddings as to whom he 
had best have for his family physician. The 
reply was ‘George Trescott.’ ‘But, sir,’ said 
Mr. Hayne, ‘Isn't it true that he drinks a little 
too much?’ Said Dr. Geddings, ‘Drunk or 
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sober, sir, he has more sense than any of the 
rest of ‘em.’ 

“The manner of his death in 1890 was un- 
usual, and we may all hope for no more 
satisfactory way in which to pass on ‘to where 
beyond these voices there is peace.’ He suf- 
fered from cardiorenal disease and was at- 
tended in his last illness by Dr. Davis Fur- 
man. He knew that the end was not far away 
and arranged with Dr. Furman to have him 
administer a hypodermic of morphine a few 
hours before death if possible. A few days 
later, the old gentleman’s breathing was very 
laboured, and when Dr. Furman arrived, the 
patient said to him, “Don’t you think it’s time 
for the morphine?’ Dr. Furman, taking in the 
situation, said, ‘Yes.’ Accordingly, the sisters 
were called in and the old man gravely shook 
hands with each. Not a tear was shed. Be- 
lieving that a full dose of morphine would 
probably put the old gentleman out of the 
world, Dr. Furman gave him only 1/16 gr. 
for which Dr. Trescott feebly raised his arm. 
He rubbed the spot a moment or two, folded 
his arms on his chest and several minutes 
later was gone. He had literally willed his 
earthly life away. 

“Greatly missed by many as friend and 
physician, he was buried in Pendleton where 
some of his Trescott relatives still live.” 

Dr. Samuel S. Marshall (1819-1883) was a 
worthy contemporary of Dr. Trescott. 

He graduated from South Carolina College, 
now the University of South Carolina, in 1838. 
His medical degree came from the Medical 
College of South Carolina. In 1879 he became 
president of the South Carolina Medical 
Association. He was not only a prominent 
physician, but he became an outstanding in- 
dustrialist. 

Dr. Marshall established a large and _in- 
fluential family in Greenville. He was the 
great grandfather of Betty Allison, wife of 
Dr. H. M. Allison. They have the original 
manuscript of a long paper on, “Inflammation 
and Ulceration of the Cervix Uteri.” Dr. Mar- 
shall wrote a beautiful hand. His style was 
rather flamboyant. His thesis was as modern 
as if written today. It was that women should 
overcome their innate modesty and submit to 
early and complete examination when they 


find themselves experiencing unpleasant 
symptoms of female disorder; and that the 
physician’s examination should always include 
visualization of the cervix using a uteroscope 
or speculum uteri, his name for the vaginal 
speculum. 

Dr. Marshall wrote: “As the dove will 
clasp its wings to its side and cover and con- 
ceal the arrow that is preying upon its vitals, 
so she (who is subject of some disease of the 
womb and its appendages) in melancholy 
silence broods over her condition until her 
system, mental and physical, is wretched and 
she falls a victim to a premature grave. 
Modesty in a virtuous woman is a jewel to be 
highly appreciated and scrupulously guarded, 
but that modesty which costs so great sacri- 
fices deserves not the name, is false and 
criminal . . . A delicate and well educated 
touch cannot reveal to us the different shades 
of color of the inflamed mucous membrane 
... the slight epithelial abrasions, the fissures, 
ulcerations, excrescences . . . the uteroscope 
alone can give that knowledge . . . I would 
not be understood as recommending a prosti- 
tution of our delicate and high privileges by 
too frequent and promiscuous examination, 
but that it should be resorted to as seldom as 
possible.” 

There was something characteristic about 
almost each one of the Civil War group of 
Greenville doctors. 

Dr. Thomas L. Lewis wrote as his gradua- 
tion thesis on essay on typhoid fever, basing 
it upon the successful treatment of forty con- 
secutive cases. He employed cold sponging, 
and he got the necessary ice from the ice 
house of John C. Calhoun. 

Dr. Peter Hillhouse, so wrote Alfred Wilkes 
in “Echoes and Etchings,” “Was very vener- 
able looking though not so old. Spare-made— 
long, white, flowing beard, walking cane— 
long dress coat and silk hat.” 

Dr. William J. Dargan was the only medical 
doctor in Sumter County during the Civil 
War. After the war he moved to Greenville 
because of his health. He established the 
town’s first book store. 

Dr. Dargan was in Charleston at the time 
of the attack on Fort Moultrie. He watched 
the battle from the Battery. In a letter to his 
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wife, he wrote a vivid description of what he 
Saw. 

Dr. William H. Austin lived to be 85 years 
of age. He died in 1914. He was exempted 
from military duty in 1860 because, “he had 
recently married and was a physician.” His 
physician father effected an exchange and 
took his son’s place in the army. 

Dr. David Ross Anderson, a student of 
Latin and Greek at Tholian Academy in 
Anderson County, a graduate of Jefferson 
Medical College, practiced medicine in the 
Fairview Presbyterian community for over 
half a century. He was credited to have been 
one of the best diagnosticians in Greenville 
County. It was said of him that “he could tell 
what was wrong with a man by looking at 
him.” 

Dr. Benjamin F. Few established an out- 
standing family. He was born in 1836 and 
died in 1923. His family had come to Penn- 
sylvania with William Penn. It was one of the 
early families to come to Greenville County 
after the American Revolution. The Fews 
were Quakers, but when the Wesleys came to 
America to introduce Methodism, they joined 
the movement. 

Dr. Few practiced first at Marietta, in the 
upper part of the county. He served as a sur- 
geon in the Confederate Army throughout the 
war. After the war he practiced for a short 
time in the Sandy Flat community. He then 
moved into Greer, where he became its lead- 
ing doctor. A son, William P. Few, became 
President of Duke University. 

Someone wrote of Dr. Few: 

“All his life Dr. Few interested himself in 
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good works and especially those causes per- 
taining to the betterment of the public 
health, the church, and the schools . . . he 
was always to be found aligned squarely be- 
hind the great moral and social causes of 
mankind. His community, his country, and his 
state are richer that he lived.” 

Dr. J. H. Maxwell, said to have been a man 
of superior intelligence and excellent attain- 
ments in general science and literature, might 
have been referred to as Greenville’s first 
gynecologist. His practice dealt chiefly with 
diseases of women. 

He was highly accomplished in his profes- 
sion, and he was regarded as a Christian 
gentleman of elevated character “as every 
gynecologist should be.” 

Dr. J. M. McClanahan was associated with 
Dr. George Trescott in opening and operating 
the Greenville Infirmary. It was Greenville’s 
first hospital for civilians. It was closed after 
one year of operation. 

These, then, were the outstanding mem- 
bers of a galaxy of doctors who practiced in 
Greenville from its earliest pioneer days up 
to and through the Civil War period. It fur- 
nishes a fleeting view of Greenville’s medicine 
during the first century of its history. Not one 
but who had a medical degree from a good 
medical school. Not one but who was an out- 
standing man in his community. Some had 
had a classical education before they studied 
medicine. The day of the medical diploma 
mill had not yet come. These doctors were 
outstanding citizens, beloved general practi- 
tioners, men interested in politics, and were 
civic and religious leaders. 


MEDICAL COLLEGE CLINICS 


ELECTROCARDIOGRAM OF 
THE MONTH 


Endocardial Fibroelastosis 
DaLe Groom, M. D. 


From the Dept. of Medicine. 

Case Record—A man 45 years of age, of the white 
race and with no history of any previous cardiac dis- 
ability, complained of dyspnea, orthopnea, and 
pleuritic pain. His illness over the ensuing three years 
was one of congestive heart failure which was pro- 
gressive with little response to the usual measures of 
therapy. It was characterized by an increased venous 
pressure, recurrent pleural effusions and ascites, de- 
pendent edema, and a diffusely enlarged heart with 
reduced excursion of the borders as observed fluoro- 
scopically. Additionally there was a murmur of tri- 
cuspid insufficiency and venous pulsation was de- 
monstrable in his massively engorged liver. He was 
studied extensively in several institutions before his 
death at 48, but a definitive diagnosis of the etiology 
of his congestive failure was never established, in spite 
of exploratory operations of the chest (for constrictive 
pericarditis which was not found) and abdomen, car- 
diac catheterization, and an angiocardiogram. Venous 
and hepatic congestion were consistent findings 
throughout the illness. There was no hypertension, 
fever, nor eosinophilia, and the blood sedimentation 
rate remained normal. 

At autopsy the heart was found to be grossly dilated 
with a weight of 480 grams. Thickness of the righi 
ventricular wall was 6-8 mm. (more than double the 
normal measurement) and of the left, 13 mm. The 
endocardial surfaces of the left ventricle and leit 
atrium were covered with a layer 1-2 mm. thick of 
grayish, opaque fibrous tissue which microscopically 
was observed to dip between the bundles of cardiac 
muscle and to show an increased vascularity at its 
base. To a lesser extent the right ventricle was dif- 
fusely involved, particularly at its apex, and there 
was a patchy distribution of the same opaque fibrous 
thickening of the endocardium in the right atrium. 
The tricuspid valve ring was appreciably dilated. 
Though the valve leaflets were normal, there was a 
suggestion that the posterior leaflet of the tricuspid 
may have been partially immobilized by the presence 
-f additional thread-like attachments to the ventricular 
wall. 

Special stains of the thick layer of fibrous and col- 
lagenous material revealed many elastic tissue fibers, 
somewhat fragmented, but in a quantity and dis- 
tribution similar to that found in infantile cases of 
endocardial fibroelastosis. 
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Electrocardiogram—Amplitude of the QRS complexes 
is strikingly low throughout, well under 5 mm. in all 
three standard leads. The P waves are seen in lead II 
to be abnormally broad. The heart is vertically dis- 
posed and there appears to be some clockwise rota- 
tion (as viewed from below, shifting the transition 
zone toward the left precordial leads). Even so, there 
are no R waves as far to the left as Vi except for the 
small R in V; where the intrinsicoid deflection occurs 
very late after onset of the QRS. Width of the QRS 
complexes is 0.10 sec. 

The T waves are rather flat or inverted in some 
leads but their amplitude is commensurate with that 
of the corresponding QRS deflections. There is a 
regular sinus rhythm at a rate of 88, and the P-R and 
Q-T intervals are within normal limits. 
Discussion—The main conclusions one may draw from 
this tracing are that the electrical activity of the ven- 
tricular myocardium is impaired, and that perhaps 
the atria may be enlarged because the time required 
for transmissicn of the impulse from the SA node to 
the AV node is prolonged. Abnormally low voltage of 
the QRS complexes in the presence of known cardiac 
enlargement is an ominous sign. Moreover a portion 
of the anterior wall appears to be involved in some 
destructive process such as a_ previous infarction, 
though the malposition of the heart, its clockwise 
rotation and abnormal ventricular conduction all con- 
tribute some uncertainty to this. Probably there is an 
incomplete right bundle branch block (which in later 
tracings became complete with a QRS of 0.12.) This 
electrocardiogram is therefore suggestive of a very ex- 
tensive myocardial disease process, possibly one 
placing an increased burden upon the right ventricle 
and the atria. 

Endocardial fibroelastosis is a rare disease which is 
sometimes considered in the differential diagnosis of 
cardiomegaly with unexplained congestive failure. The 
disease has been regarded as a congenital one which 
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usually progresses to a fatal termination in infancy 
or early childhood. Recent reports from several parts 
of the world of an adult form having similar patho- 
logic and clinical characteristics suggest that it might 
be acquired, but the etiology is unknown. The net 
effect of the layer of fibrous tissue seems to be mainly 
a mechanical one of splinting the myocardium and 
limiting its contraction or expansion or both. This dis- 
ease has been aptly called “constrictive endocarditis.” 

The relentlessly progressive congestive failure 
illustrated in this patient’s case is considered typical 
of endocardial fibroelastosis. Presumably the burden 
was passed quickly from the heavily involved left 
ventricle back to the right side of the heart with the 
resultant venous and hepatic congestion, dependent 
edema and ascites. Valvular lesions are not regarded 


The role of psychotherapy in modern medicine by 
Norton L. Williams, M. D., (Charleston) South. 
M. J. 52:299 (March 1959) 


This paper represents the first in a series of papers 
to be offered to the practitioners of medicine and 
surgery in general, in an attempt to deepen the 
understanding of the entire field of dynamic psycho- 
therapy for the practice of medicine at large. The 
depth and the power of unconscious forces at work 
in health and disease is emphasized as a basic under- 
standing required, in order to be enlightened about 
this field. 


In the past, attempts to rationalize the rightful 
place of psychotherapy into the general field of 
medicine and surgery has been based primarily on 
the psychosomatic aspects, that is, the relationship 
of emotional forces to the production of physical 
disease. This paper affirms this. It goes further in 
stating that the main reason in including the field of 
psychotherapy as an integral part of medical prac- 
tice is based on the fact that any deviation from 
normal organismic functioning, whether it is a phy- 
sical organ, or region of the body, or part of the 
personality that is not functioning satisfactorily, be- 
longs to the sphere of medicine. 

The final part of the paper deals with the im- 
portance of psychotherapists spending time with 
referring doctors, demonstrating to them the specific 
emotional factors that may first show themselves in 
the relationship of the patient to the referring doc- 
tor. In other words, a good deal of the patient’s 
problem may demonstrate itself in the way that the 
patient originally relates himself or herself to the 
referring doctor. Other articles elaborating on these 
ideas will be brought cut in separate papers. 


as characteristic of endocardial fibroelastosis; in fact, 
the absence of significant murmurs in a large failing 
heart is a point in favor of the diagnosis. Whether 
the tricuspid insufficiency here was due simply to 
dilatation cf the valve ring with consequent failure of 
apposition of the cusps, or to retraction of the cusps 
by the abnormal fibrous tissue is uncertain. 

Conduction disturbances have been reported and 
might be expected in a disease which involves so in- 
vasively the endocardial surfaces of the heart. Mural 
thrombosis and embolization have also been described 
but were not observed in this case. 
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A comparative study of aortic occlusion alone and 
of potassium citrate arrest during cardiopulmonary 
bypass by D. D. Nunn, M. D., C. A. Belisle, M. D., 
W. H. Lee, Jr., M. D., and Edward F. Parker, M. D. 
(Charleston) Surgery 45. 848, May, 1959. 

In order to prevent excessive blood loss and ailow 
for adequate visualization during cardiopulmonary 
bypass for correction of intracardiac anomalies, it 
is usually necessary to utilize some adjunctive meas- 
ure to control coronary circulation. Initially, cor- 
onary blood flow during bypass was controlled by 
intermittent aortic occlusion, but this method has 
now been replaced for the most part ‘by chemically 
induced cardiac arrest. 

A comparative study of the effects of aortic occlu- 
sion alone and of potassium citrate arrest during 
cardiopulmonary bypass was performed in dogs. 
Eighteen dogs were perfused by a sigmamotor pump 
at flow rates of 40 and 60 ml. per kg. per minute. 
A DeWall type bubble oxygenator was used. Cardiac 
arrest was induced in 9 dogs using a 2%% solution 
of potassium citrate in oxygenated blood. The dura- 
tion of arrest ranged from 5 to 20 minutes. Tempo- 
rary aortic ccclusion alone was produced in a similar 
group of 9 animals. The aorta was occluded for 5 
minutes in each animal. Both groups of animals had 
a right ventriculotomy performed during bypass. 

Seven of the nine animals subjected to cardiac 
arrest with potassium citrate developed either ven- 
tricular fibrillation or ineffective cardiac action fol- 
lowing arrest. In only one of these seven animals 
could the cardiac action be reverted to a normal 
sinus rhythm with an effective beat. Ventricular 
fibrillation or ineffective cardiac action did not occur 
in any of the animals who were subjected to 5 min- 
utes of sustained aortic occlusion alone. 


“oe 
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PRESIDENT’S PAGE 


SOCIAL SECURITY versus PRIVATE INSURANCE INVESTMENT 


Now I am referring to you Doctor (M.D.) as an individual who has the education far 
in excess of most professions, to think what you wish to do with your profits. In the first 
place, your earning years have been cut 6 to 10 vears, as it requires that much more time 
to prepare for the practice of medicine than it does for law, engineering, and many of the 
like professions. You must make hay comparatively rapidly to be able to bale it. I can 
understand perfectly why a man in his thirties wants Social Security as it implies pro- 
tection, but it is a misnomer, and is as mucha blight on the American Investor or United 
States Dollar as was the blight with the chestnut trees. It is my wish to protect the voung 
doctor from this evil and scavenger, which is one reason why I continue to oppose this 
raid on the United States Treasury. Have you ever seen an accounting of the expenditures 
and income from Social Security, vet it has been in existence in the United States for ten 
years. It means that our grand and great grand-children will be paying for our folly. 


Why can’t we wake up and realize that “Uncle Sam” should be treated like an ordin- 
ary individual and not in the stature of a money tree that shakes off money for anyone who 
comes near him. The government, and by that I mean our Congressmen are selling us short 
right down the drain of iniquity. I wrote my Congressman last week, July 6, 1959, “when 
were they in the House of Representatives going to have guts enough to say No?” Suggest 
that you do the same. There is nothing more powerful in this country than the vote—use it. 


The number of ballots cast in this state (South Carolina) in the South Carolina Medical 
Association was approximately one thousand, but the result was frightening—only 12 
more votes against Social Security than there were in favor of it ;—always something for 
nothing, and I do agree that we are paying for something all the other people are getting 
and we are not deriving any of the benefits. If you have reached the age of 53 or beyond, it 
will pay you to join the Social Security. 


You can eall it a principle or any term you choose, but until Mr. U. S. Government 
Official quits robbing Peter to pay Paul... ie., let’s have an accounting to see how 
honest this department is run. We would rejoice in having a Jenkins-Keogh Bill that would 
allow the M.D. to deduct four to five thousand dollars per annum for his insurance sav- 
ings. 


I spoke against Social Security in Atlantic City, N. J. before the Reference Committee 
of the American Medical Association, using this as an example; The bees produce honey 
and the nectar is very sweet, with an unusual excellent taste, and even the odor is de- 
lectable. The bees live in hives and all the bees follow the queen bee into the hives. Well, our 
hive is the Capitol Building in Washington, and before we have finished with Social 
Security we are going to discover that our hive is going to be frosted (covered) with uric 
acid erystals. 


William Weston, Jr. 
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PUBLIC RELATIONS COMMITTEE 


The Public Relations Committee set up at 
the last annual meeting of the Association has 
been working on a plan for setting up a series 
of telecasts which will be done by the mem- 
bers of the Association, and which will bring 
to the public some discussion of matters of 
interest in ideas and philosophies of organized 
medicine. 

Plans are being made to have these showings 
from the television stations in Anderson, Col- 
umbia, Charleston, Florence, Greenville, and 
Spartanburg so that the whole state should be 
pretty well covered. 

The Committee has had a very kind re- 
ception of the proposals from the manage- 
ments of the various television stations and has 
written to the county societies in the several 
cities to ask whether it might count on local 
support for the program. Topics for the tele- 
casts would be selected and coordinated by the 
Committee with the aid of its public relations 
counsel and presentations would be made by 
local physicians, probably in the form of panel 
discussions on a monthly basis. Material for 
presentations which have to do with the gen- 
eral attitude and program of the state or 
national associations would be furnished to 
the participants so that they would be fully 
conversant with the official points of view. 
More technical subjects such as cancer, tuber- 
culosis, mental health, etc. would also be in- 
cluded in the series. 

In order to hope for any success with this 
program, it will be essential that the effort be 
agreeable to the local societies, and that there 
be enough doctors available to put on the pro- 
grams. It is felt that such a series of presenta- 
tions might be extremely valuable and would 
offer an opportunity to get before the public 
in proper prospective many of the matters 
which concern medicine and the public in- 
dividually and together. 


OLD AGE AND SURVIVAL 


Listeners at the recent Annual Meeting and 
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readers of this Journal may find themselves in 
a slight grade of uncertainty as to what the 
future holds for old people. At our Annual 
Banquet we listened to an able address by Dr. 
Gunnar Gunderson in which there was pointed 
out that there were many avenues of interest 
for the older person, that the old person must 
and should keep up with events and partici- 
pate in activities, and that this same person 
was still a valuable member of society. At the 
same session we heard a talk by a member of 
the military establishment concerning the ar- 
rangement of effort for securing survival in 
catastrophic attack. To the latter speaker the 
only important qualification for survival 
seemed to be youth, and indeed he said that 
if the injured bank president was lying side 
by side with the injured youth, (whether the 
latter be a juvenile delinquent or worse?) 
that efforts were to be directed to the salvag- 
ing of the young person rather than the old 
one, so that for the future rebuilding of a 
shattered world the energy and ability of 
youth could restore what might have been 
considered to be an advanced civilization. 
To the older listener, these two philosophies 
did not seem exactly to concur. If one is to 
now expend great effort to improve the con- 
ditions of old age and its now restricted ac- 
tivities, in the face of possible catastrophe in 
the near future it might seem foolish to devote 
so much effort to the class of people who 
would be least regarded if choices should 
have to be made. Without attempting to deny 
the thesis that the young would be the better 
builders of a world partially destroyed, one 
might still question whether the youthful 
members cf the population would be equipped 
by knowledge, experience and wisdom to do 
the rebuilding in the better sort of way. The 
foct that the stricken victim of atomic damage 
is a bank president indicates that to some de- 
gree he must be a man of intelligence, or at 
least a canny man, and perhaps would imulv 
that his brain might be a more valuable brai~ 
to the world in general than the immcture 
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brain of a person whose qualities have not yet 
been demonstrated nor his abilities tested. 
Certainly in the midst of an effort to salvage 
the valuable parts of a stricken population, 
there would be no time for performance of 
intelligence tests and other estimates of the 
intellectual ability of the victims, but at least 
it seems that the simple classification of youth 


as the only criterion for applying medical sal- 


vation might be questioned. Such a selection 
is rather likely to be doubted by the older 
members of the population. 


SOUL SEARCHING 

lin a recent issue of one of the “throw away” 
magazines, there appears an article with the 
title “Down with Entertainment Deductions”! 
The theme of the article is that while a physi- 
cian may legally spend money on entertain- 
ment of his colleagues, it is doubtful that he is 
morally justified in using this form of return 
for favors rendered by the beneficiaries of the 
entertainment. The tax man will allow de- 
duction of expenses for a fishing trip or an 
evening at the theatre, or similar forms of 
entertainment when they are provided for 
people who in one way or another may better 
the practice of the physician who is doing the 
entertaining. According to the writer, such 
entertainment is simply a form of fee-splitting 
and is to be frowned upon in the same way as 
that practice is scowled at by medical bodie:. 

While we have the soul up for examination, 
perhaps we ought to look into the question of 
the morality, perhaps not the legality, of some 
of the deduction which some of our physicians 
make for extended tours to foreign parts, 
where they may attend some medical meeting 
as a pretext for a pleasure trip. This seems to 
be fairly common practice, and as far as avail- 
able information goes, is acceptable to the in- 
come tax authorities. Certainly many of thee 
trips are quite legitimate, and medical and 
personal betterment are the objectives, but it 
is also very likely that a very large percentage 
of these expeditions are taken not because of 
the scientific attraction at the end of the line, 
but because of the sideshows incidental to a 
trip ebroad and not concerned in any way with 
medicine. Our consciences must gu'de us in 


these things. Perhaps deductions allowed in 
these matters are not the best means of ar- 
riving at a smaller tax payment. 


WORDS 

(English? ) 
wonderful thing. Its daily growth makes one 
dizzy trying to decide whether the growth is 


The American language is a 


an honest development of a benign wart or a 
malignant cancer. The noun-into-verb man- 
oeuvre continues to be a very popular exercise, 
frequently indulged in academic circles. In- 
cidentally, an academic circle appears to be 
what academicians go around in. 

Even the respectable J.A.M.A. slips into a 
little queer conversation at times. Though it 
must be admitted that this was in the depart- 
ment of anecdotes in the back of The Journal, 
it was a little alarming to see the statement 
that someone had come “training in”, meaning 
that the someone had arrived by train. In the 
academic halls near us, a patient is “confer- 
enced”, a process indicating that he has been 
presented at a conference. It often appears that 
the patient “presented” at the hospital or 
clinic, but what he presented the history does 
not say. Presumably he presented himself, or 
perhaps he just presented arms. It is hard to 
fathom these intransigent verbs! 


COMMITTEE ON INFANT AND CHILD 
HEALTH 

The Infant and Child Health Committee of the 
South Carolina Medical Association initiated a Neo- 
natal Death Study in certain hespitals within the 
1958. The hospitals in- 
volved in this study are Columbia Hospital, Greenville 
General Hospital, Roper Hospital, Cherokee Mem- 
orial, Self Memorial, Spartanburg General. McLeod 
Medical College Hospital, and Marion 
County Hospital. Statistical studies are being done en 


state starting on January 1, 


Infirmary, 


deaths in these hospitals of infants under 28 days of 
age. 

The completion of these forms is quite slow, and 
the Committee is quite behind in getting the in- 
formation summarized. We think it would be inter- 
esting to the readers of this Journal to see a little of 
what we have summarized to date. 

One hundred and fifty forms for 1958 have been 
completed and summarized. This is only a small pro- 
portion of the total neonatal deaths in these partici- 
pating hospitals during 1958. Half of these were 
white and half of them colored. As expected there 
are a large number of small infants but a surprising 
number of large infants born at term and ap- 
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session and considered and acted upon several items 
of importance. 

The action of the House of Delegates at the Annual 
Meeting in May in approving the previous recom- 
mendation of the Insurance Committee last year of 
the plan for professional liability insurance proposed 
by the St. Paul Insurance Companies was recognized 
and discussed and the State Agent of the Companies, 
Mr. E. B. Sample, of Columbia, was authorized to 
proceed with the presentation of the plan to the mem- 
bers of the Association as proposed. With the tech- 
nical assistance of Mr. Sample, cooperating with the 
Executive Office of the Association, a letter, approved 
by the Committee, will be sent by Dr. Evatt, the 
Chairman, to each member of the State Medical Asso- 
ciation outlining the salient features of the plan and 
the means whereby this malpractice insurance pro- 
gram can be put into effect. 

The Committee then heard, separately, proposals 
for business expense insurance for the members of 
the Association by two companies interested in writing 
the business. Mr. William A. Crawford, State Agent, 
The Educators Mutual Life Insurance Company, Col- 
umbia, first presented their proposal, after which Mr. 
John Cappleman of The General Agency, Charleston, 
presented a proposal on behalf of the Continental 
Casualty Company for a similar program. Each of 
these gentlemen was heard in the absence of the 
other and the various phases of their separate policies 
were fully discussed by members of the Committee 
with the respective representatives. 

Following discussion of the two proposals in ex- 
ecutive session, the Committee voted to recommend 
the proposal of the Continental Casualty Company. 
In addition to Dr. Evatt, Dr. Frank C. Owens, Dr. 
Richard W. Hanckel, members of the Committee, Dr. 
William Weston, Jr., President of the Association, and 
M. L. 


were present and participated in the discussion. 


Meadors, Executive Secretary and Counsel, 


Following the business session, the Insurance Com- 
mittee and those meeting with them were the guests 
of the Health Insurance Council Committee at dinner 
in the Hotel Columbia. 


Among the 12 physicians included in 129 members 
of the Presidents Citizens Advisory Committee on the 
Fitness of American Youth is Dr. John R. Paul, Jr. of 
Charleston. 





CORRESPONDENCES 





SOUTH CAROLINA STATE HOSPITAL 
Columbia, South Carolina 
Dear Dr. Waring: 

I feel constrained to comment to you referable to the 
editorial entitled “Dancing Mania or Dancing 
Maniacs”, which appeared in the July, 1959, issue of 
the Journal of the S. C. Medical Association. 

Frankly, I question the advisability of including 
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parently all right at birth. Though 109 of these in- 
fants died within 48 hours, 16 were more than one 
week of age. 

The cause of death as stated on the death certificate 
and form presents a disturbing fact for we find that 
there are listed a number of conditions which should 
be treatable or preventable. Ninety were stated to be 
immature with or without atelectasis and asphyxia or 
with simple asphyxia and atelectasis without im- 
maturity. At the present time we do not know how 
to cope with this situation other than to prevent 
immature births. Unhappily there are seven re- 
ported as intracranial and spinal injuries at birth, 
four with other birth injuries without immaturity, 
four with hemorrhagic disease of the newborn, three 
with hemolytic disease of the newborn (erythroblasto- 
sis), two with pneumonia of the newborn, one with 
sepsis of the newborn, one with diarrhea of the new- 
born, one with tetanus of the newborn. 

As further summarizations are made, notice of 
these will be given in the Journal. 


THE INSURANCE COMMITTEE 

The Insurance Committee of the South Carolina 
Medical Association, Dr. Clay W. Evatt of Charleston, 
Chairman, met at the Columbia Hotel in Columbia 
on Wednesday afternoon, July 15th. The first part of 
the meeting was devoted to a joint session with mem- 
bers of the South Carolina Committee of the Hea!th 
Insurance Council, composed of representatives of 
many of the insurance companies engaged in writing 
health, accident, disability income and related insur- 
ance in South Carolina. Mr. George H. Hipp, of the 
Surety Life Insurance Company, Greenville, Chair- 
man of the Committee, and about eight of its members 
were present. 

The discussion was devoted to the common prob- 
lems of the insurance industry and the medical pro- 
fession, the stake held by each in maintaining the 
system of free enterprise and voluntary health insur- 
ance in the United States and to the areas where co- 
operation is needed, to improve the capacity of the 
insurance industry to offer sufficiently broad coverage 
at reasonable rates to accomplish the desired ob- 
jective in this field. The importance of maintenance 
of a high quality of medical care and ethics in under- 
writing were emphasized, along wth the necessity for 
each group to take an active part in policing its own 
ranks. 

The general situation in South Carolina and the de- 
sire to cooperate with the medical profession were 
discussed by Mr. Hipp and the overall purpose and 
objectives of the Health Insurance Council were out- 
lined and explained by Mr. Richard J. Eales, Assistant 
Director of Health Insurance, The Life Insurance 
Association of America. His headquarters are at the 
office of the Health Insurance Council in New York 
City. 

Following the Joint Session with the Insurance 
representatives, the committee went into a business 
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such material in a professional journal. One major 
concern pertains to the general tenor and the subtle 
undertones that pervaded the entire editorial, with 
its outmoded terminology and resurrection of such 
relatively quiet corpses as the concept of “maniacs”. 

The use of music in the treatment of mental illness 
is admittedly not easy to describe “scientifically” but 
it is very potent—just as many drugs in general medi- 
cine produce excellent results although little or 
nothing may be known as to the exact mode of action. 

The use of the dance is in its infancy but I am sure 
the author will readily admit the importance of ex- 
ploring all avenues in according treatment to the 
mentally ill. 

It will be a pleasure to have the author of this 
editorial visit the hospital, at his convenience, for as 
long as he wishes. We have a Department of Music 
Therapy and we shall be more than pleased to en- 
lighten him as fully as possible on the use of such 
therapies and to let him observe its effect on patients. 

Yours very truly, 
William S. Hall, M. D. 
Superintendent 


NICHOLSON CLINIC 
Edgefield, S. C. 
August 8, 1959 
Dear Dr. Waring: 

Please announce in the Journal of the South Caro- 
lina Medical Association that I need a young dector 
in Edgefield, S. C. to help me in my clinic. 

Yours very truly, 


A. R. Nicholson, M. D. 








Dr. W. J. Wilson, a specialist in orthopedics is 
opening an office in Aiken. Dr. Wilson will be located 
in the Ram Building on Laurens Street. 

A native South Carolinian, Dr. Wilson was born 
and reared in Abbeville, the son of Dr. and Mrs. J. D. 
Wilson. 

Dr. Wilson graduated in pre-med from Erskine Col- 
lege, then entered the University of Colorado where 
he received his M. D. degree. He then interned in 
the New York City hospital after which he was resi- 
dent physician in the orthopedic hospital at Johns 
Hopkins, Baltimore, Md. He later had four years of 
military service with the rank of major. 

Dr. Wilson has been certified by the American Acad- 
emy of Orthopedic Surgeons. 


DR. J. S. JACHNA JOINS 
VETERANS HOSPITAL 
Dr. John S. Jachna has transferred to the Columbia 
Veterans Hospital as Radiologist from the VA Center, 
Los Angeles, where he had been serving for the past 
three years as Resident in Radiology. Before beginning 
residency training in Radiology, Dr. Jachna was a 





Ward Physician at the VA’s Tucson, Arizona Hospital. 

Dr. Jachna is a native of Wieliczka, Poland. His 
M. D. degree was received from Jagiellonian Medical 
School University in Krakow, Poland. His post gradu- 
ate training included 12 months rotating internship at 
Jackson Park Hospital in Chicago, Illinois; 16 months 
rotating residency at St. Mary’s Hospital in East St. 
Louis, Illinois, and 13 months residency in tuberculosis 
at the Rockford M. T. S. at Rockford, Illinois. 

Prior to joining the VA in 1954, Dr. Jachna served 
as Medical Officer on the Tuberculosis Service at the 
Glenn Dale M. T. S. in Washington, D. C. for 14 
months and as Staff Member in Tuberculosis for 33 
months at Cook County Institute in Chicago, Illinois. 
He was engaged in private practice in Riverdale, 
Illinois for approximately two years. 

Dr. Jachna is a member of the American 'I'rudeau 
Society and the American Medical Association. He is 
married and lives in Columbia. 


PAPERS REQUESTED FOR SCIENTIFIC | 
PROGRAM FOR STATE MEETING 


Dr. William H. Prioleau 
August 12, 1959 


The Scientific Program for the annual meeting of 
the South Carolina Medical Association, May 18-19, 
1960 is now being prepared. The present plan is to | 
have five panel discussions. A number of prominent 
out of state speakers are being invited to be on the 
panels. The out of state speakers are also being in- 
vited to give papers on a subject of their choice. 
According to the present plan, there will be sufficient 
time for several short papers by members of the 
South Carolina Medical Association. Offerings are 
invited. It is requested that an abstract of the proposed 


paper be sent to the— 


Committee on Scientific Program 
Dr. William H. Prioleau, Chairman 
158 Rutledge Avenue 

Charleston, South Carolina 


FORAND BILL PASSED OVER 


The House Ways and Means Committee has put 
aside until next year the so-called Forand bill which 
is opposed vigorously by the medical profession. 

But supporters of the legislation have made clear 
that they will press for action by Congress next year 
when politics will be paramount because of the presi- 
dential and Congressional elections in November. 

The Ways and Means Committee took no action on 
the legislation after five days of hearings highlighted 
by the Eisenhower Administration lining up with the 
medical profession in opposition to it. 

Arthur S. Flemming, Secretary of Health, Education 
and Welfare, told the committee that “it would be 
very unwise” to enact such a bill. He warned of “far- 
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reaching and irrevocable consequences.” It would 
freeze health coverage of the aged” in a vast and 
uniform government system” and would mark the 
beginning of the end of voluntary health insurance for 
old persons, he said. 

Secretary Flemming later promised to report to 
Congress early next year on possible alternatives, in- 
cluding Federal subsidies to private carriers of health 
insurance for the aged. But he took no position on any 
of the alternatives for the time being. 

Summing up the hearings, Dr. F. J. L. Blasingame, 
Executive Vice President of the AMA, said: 

“Tt was shown that it would be most unfortunate for 
the federal government to move in for political reasons 
and attempt in a compulsory fashion to solve by 
legislation problems which are being thoughtfully con- 
sidered at the state and local level by the medical 
profession and other dedicated members of the health 
team.” 

Main support for the bill, which was sponsored by 
Rep. Aime J. Forand (D., R. I.), comes from or- 
ganized labor. The legislation would increase federal 
Social Security taxes to finance hospital, surgical and 
nursing home care for Social Security beneficiaries. 

Although this bill has been shelved for the time 
being by the House Committee, the problems of the 
aged are being studied by a Senate Subcommittee 
headed by Sen. Pat McNamara (D., Mich.). The Sub- 
committee on Problems of the Aged and Aging of the 
Senate Committee on Labor and Public Welfare has 
held public hearings intermittently in Washington. It 
also planned to hold hearings in various other cities. 

In his second appearance before the Senate Sub- 
committee, Dr. Frederick C. Swartz, Chairman of the 
AMA’s Committee on Aging, reported that state and 
local medical associations “have moved promptly” to 
make the AMA’s six-point “positive health program” 
for the aged “an effective and workable instrument.” 

Dr. Swartz said that the problem of financing health 
services for the aged is “a temporary, not a permanent 
one” because “each year, more and more of the Amer- 
icans who are reaching 65 are covered” by voluntary 
insurance. 

From the Washington office of the A.M.A. 


MEDICAL COLLEGE TO RECEIVE 
CHARLESTON COUNTY CHARITY CASES 
OCTOBER 1 

Charleston county’s indigent patients will be ad- 
mitted to the S. C. Medical College Hospital after 
October 1 this year. 

The statement made yesterday by the Medical 
Center Steering Committee said that no new patients 
would be admitted to Old Roper Hospital after this 
date and that all patients would be moved to the 
Medical College Hospital after January 1, 1960. The 
same group announced on May 30 that old Roper Hos- 
pital would be abandoned after January 1, 1960. 

The decision to abandon Old Roper came after the 
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accreditation committee of the American Medical 

Assn. indicated Roper would not be accredited past 

this year if the old building were still in use. 
INTERIM MEASURE 

The transfer of the patients to the medical college 
will be an interim measure only, according to the 
committee. Dr. Wilson, as president of the Medical 
Society which owns Roper, announced last week 
the Morawetz building would be enlarged and 
renovated to care for some of the county’s indigent 
patients. He said the work, which would cost some 
$400,000, would enable the hospital to house 72 ad- 
ditional patients. 

The committee said Charleston County Council has 
employed a team of hospital consultants to determine 
the medical needs for the county. A report is expected 
“in sufficient time for county council to complete 
plans for a new hospital by September, 1960.” The 
members said it will probably take “several years to 
complete construction and open a new facility,” but 
that on completion of a county hospital, “all patients 
housed in Roper and Medical College facilities will be 
transferred to the county’s new building.” 


SAME CONTRACT 


The contractural arrangement with the medical 
college will be the same as the county has had with 
Roper. The county pays $18 per patient day and will 
give a guarantee of 33,000 patient days. This pro- 
posal is contingent upon approval by the State Budget 
and Control Board. The county renegotiates the agree- 
ment each year and is also responsible for the certify- 
ing of indigent patients. 

Dr. Wilson said previous plans for Roper expansion 
would have to be modified. The Medical Society had 
earlier announced a $7 million addition to New Roper 
Hospital. He said the society would have about $2.5 
million left for expansion after completing the reno- 
vation of the Morawetz building. 


RESEARCH CENTER IS PLANNED 
AT MEDICAL COLLEGE 

Dr. Kenneth M. Lynch announced on July 31 a 
projected million-dollar research center building on 
which construction will begin in 1962 or 1963. 

Dr. Lynch, president of the S. C. Medical College 
said the project is now in the first stages of planning 
and the location and facilities to be included in the 
building have not been determined. He said it would 
be near the Medical College, however. 

Dr. Lynch said constrction of the building would 
possibly be financed by private contributions along 
with matching federal funds. He said sources were 
now being investigated and that the state will prob- 
ably be asked to make an appropriation for the 
project. 

The $1 million figure is based on preliminary esti- 
mates of facilities needed and current costs of con- 
struction. 

Dr. Lynch said the Medical College is carrying on 
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a research program, supported by grants, costing over 
$1 million each year. He said this program required 
special quarters with special equipment. 

Dr. Lynch said that all research except that normally 
carried on in the hospital laboratories, would be con- 
ducted in the new center. 


MANY LICENSED TO PRACTICE 
MEDICINE IN STATE 

The state Board of Medical Examiners of South 
Carolina has announced that 71 persons have passed 
the recent board examinations. 

All but two of the applicants were graduates of the 
Medical College of South Carolina. 

Here is a list of those who passed: 

Earl C. Alford, Spartanburg; George O. Bailey, 
Greenville; Kendall M. Beckman, Jr., Columbia; Wil- 
liam F. Bolt, Anderson; Jesse M. Bozard, Orangeburg; 
Newton C. Brackett, Jr., Pickens; Mildred E. Brad- 
ham, Columbia; William S. Bradham, Anderson; 
Lucien E. Brailsford, Summerton; Charles $. Brown, 
Florence. 

Also, James R. Burns, Jr., Kershaw; Edward Reave 
Catheart, Anderson; Arthur Russell Collins, Union; 
Charles Pinckney Darby, Jr., Mt. Pleasant; George 
Lamply David, Jr., Florence; John Ridgeway DuRant, 
Jr., Charleston; Robert Curtis Ellison, Hartsville, 
Rudolph Farmer, Jr., State Park; Sidney T. Griffin, 
Florence; Bertand Victor Gue, Jr., Orangeburg. 

Julian A. Hard, Jr., Charleston; Al Boyce Harley, 
Jr., Virgil Harvey, Jr., St. George; Lucius Weils Heriot, 
Jr., Columbia; Jake King Holcombe, Easley; Harvey 
Danner Horne, Denmark; Robert Eaton Hunter, 
Clemson; Duane Gray Hutson, Hardeeville; William 
Stanford James, Florence; 
Charleston. 

Also, Norman Frank Kinsey, Ehrhardt; Jean Bap- 
tiste Laborde, Jr., Columbia; Pano Andrew Lamis, 
Jr., Charleston; James Ernest Lathem, Dacusville; 
William Franklin Luce, Jr., Columbia; Margaret 
Hunter McCarthy, Newberry; James Anderson Mc- 
Carthy, III, Abbeville; Edwin Clyde McGee, Harts- 
ville; James Robert Monroe, Honea Path; Heningham 
Anne Duell Morgan, Charleston. 

Also, Melvin Bond Nickles, Jr., Laurens; Harvey 
Oberman, Charleston; James Edgar Pennell, Anderson; 
Frederick G. Phillips, Greenville; David Gordon Pino- 
sky, Charleston; Mack Collier Poole, III, Cross Anchor; 
Hugh Wilson Ridlehuber, Greenwood; Ted Jones 
Roper, Pickens; William Edward Rowe, Georgetown; 
Thomas Clifford Rowland, Jr., Laurens. 

Also, James Archibald Sasser, Jr., Conway; John 
George Setter, Aiken; Samuel Rudolph Shannon, Col- 
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umbia; John Rutherford Smith, Charleston; Randolph 
Duncan Smoak, Jr., Bamberg; Stratton N. Sterghes, 
Greenwood; Charles Neal Still, Greenwood; James 
Lewis Suggs, Conway; Thelbert Rudolph Suggs, Loris; 
Joseph W. Taber, Jr., Williston. 

Also, Ben Sullivan Tatum, Bennettsville; James 
Guyton Tippins, Jr., Florence; Paul Benjamin Under- 
wood, Jr., Greenville; Preston Almand Walker, Col- 
umbia; John Morris Wallace, Columbia; James File 
White, Columbia; Steven M. White, Clemson; William 
Rutherford P. Wilson, Springfield; Lawrence Willis 
Wood, Jr., Charleston; Joseph Coleman Yarbrough, 
Jr., Anderson; Frank Watson Young, Hopkins. 

The board also announced that the following doc- 
tors had been licensed to practice in South Carolina 
following endorsement in other states: 

Drs. Charles H. Adams, Grover, $. C.; Louis Birch, 
Columbia; Jimmie H. Carpenter, Florence; Ronald 
Dew, Columbia; Edwin F. Jones, Gaffney; Hugh 
Oliver Pearson, Jr., Beaufort; Edward Warren Taylor, 
Jr., Florence. 

Dr. Charles D. B. Boette, Charleston, has retired 
after 35 years as plant physician for the American 
Tobacco Co. Dr. Boette was one of the first industrial 
physicians in South Carolina. He is being succeeded 
by Dr. Joseph L. Goodman of North Charleston. 


Luther C. Martin, M. D. announces the association 
of Gordon T. Wannamaker, M. D., diplomate of 
American Board of Neurological Surgery, in the prac- 
tice of neurosurgery at 82 Rutledge Avenue, Charles- 
ton. 


John R. Harvin, M. D. takes pleasure in announcing 
that Charles A. James, M. D. will hereafter be asso- 
ciated with him in the practice of pediatrics at 1802 
Hampton Street, Columbia, South Carolina. 


AWARDS OF MERIT FOR 1959 

Awards of Merit for “outstanding contributions to 
the preservation and continuance of high standards 
of medical education” were presented to eleven state 
societies and three medical organizations during the 
annual meeting of the A.M.A. 

Individuals to receive Awards of Merit include: 
Francis E. Barse, M. D.; Russell B. Bramble, M. D.; 
Sebastian J. Carnazzo, M. D.; James J. Cleckley, 
M. D.; Morton L. Dunkin, M. D.; Daniel W. Ellis, 
M. D.; Robert F. Hagerty, M. D.; Oscar B. Hunter, 
Jr., M. D.; Hugh H. Hussey, M. D.; John E. Mahaffey, 
M. D.; Harold S. Pettit, M. D.; Harold R. Pratt- 
Thomas, M. D.; Horace E. Turner, M. D.; and S. A. 
Wallace, M. D. 
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BLUE CROSS... BLUE SHIELD 


The Role of the Physician and the 
House of Delegates 


in 
The Future of Blue Shield 
—Russel B. Carson, M. D. 


Two New England doctors visited the hospital and 
asked for a tour. During the tour they asked “How 
are you getting along with Blue Shield in Florida?” 
We discussed this for half an hour. They had a good 
comprehensive plan in their New England state, with 
a fair fee schedule, broad coverage, and public ac- 
ceptance. But the doctors felt they had little to do 
with the plan’s development: policies, services, etc. 

Interest in Blue Shield. 

This is true in many plan areas. Interest by doctors 
is growing in the nation and forming a new stage. 
Florida went through this, and it has paid off. Several 
facts have emerged: 

1. The Profession wants Blue Shield; 

2. The Profession wants to take a broad part in 

Blue Shield affairs; 

3. The Profession wants to learn enough to in- 

telligently direct Blue Shield policies; 

4. The Profession wants a product they are proud 

to sell. 

The public buys Blue Shield in spite of competition. 
Fifteen and one-half per cent of West Virginia’s, and 
16.9 per cent of Florida’s population; and as high as 
48 per cent of Delaware’s, Michigan’s, and the 
District of Columbia’s population have Blue Shield. 
Thirty-nine and one-half million, or 23 per cent, of 
the U. S. population had Blue Shield in 1957. 

The public demanded participation in Blue-Shield 
to solve socio-economic problems, once the profession 
accepted prepayment. This followed the general trend 
in our post-depression economy. 

Role of the Physician. 

Public faith in Blue Shield and its physician sponsor- 
ship will deter governmentalization. Prepayment and 
the identification card have replaced the former dun 
and attempt-to-collect methods. Protecting the public 
interests in the future is the role of the physician. 

Role of the House of Delegates. 

Contracts and fee schedules are old methods dating 
back to China. In India a physician healed a priest 
for a benediction; a governor for four camels; a mayor 
for a bull, etc. Feudal lords gave annual salaries to 
doctors caring for servants. 

In the United States, prepayment began seventy 
years ago in lumber and mining companies having 
many workers in remote areas. Doctors were paid by 
the number treated. 

Medical Bureaus. 

In the Northwest “Medical Bureaus” had jurisdic- 
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tion over most medical care of workers in the 1920's. 
Many were organized by Medical Societies who con- 
tracted and furnished free choice of participants. In 
1939 the first Blue Shield type plan was established 
in California with funds advanced by the California 
State Medical Association. High usage caused deficits, 
and enrollment was low. The participating physicians 
lowered fees and stabilized finances. This experience, 
repeated later in other states, pinpoints an important 
feature of doctor-sponsored plans; i. e., accepting re- 
sponsibility to subscribers by the profession. This 
differs from a contract practice. We should recognize 
the difference between what we sponsor in Blue Shield 
ind a third party commercial insurance associate, or 
a social security suicide of free enterprise medicine. 

We've developed Blue Shield’s genealogy. Let’s see 
what a Blue Shield plan actually is. “Blue Shield”*® 
is a service mark and a registered symbol, familiar to 
millions of Americans as a specific product. This is 
a most valuable product, but needs improvement. 

The public expects an advertised article to be 
standard in quality, available, and with a guarantee 
of service. Do we have all these things? Can a similar 
contract be bought in any state? This alone would 
solve many problems. 

In 1946, AMA developed “Standards of Acceptance 
for Medical Care Plans,” and offered a “Seal of 
Acceptance” to sponsored plans meeting the standards. 
In 1954 this was abandoned and maintained only as a 
guide for plans. 


Revision of Standards. 


Revised “Standards” were submitted to AMA in 
1958. These “Suggested Guides for Medical Society 
Sponsored Voluntary Prepayment Medical Benefit 
Plans” relate to broad objectives: benefit structures, 
performance in public interest, and relation of the 
profession to plans. The main objectives are: 

1. Provide public an economic method to meet 
medical costs by providing on sound financial 
basis physician services or high proportion of 
most of services; 

. Support the best standards of medical practice 
of a professionally qualified, independent medical 
Profession. 

Therefore, AMA, though not calling Blue Shield by 
name, has set forth guides for medically sponsored 
voluntary prepayment medical benefit plans (at least 
we're not called “insurance companies” ). 

These guiding principles should be adopted by the 
House of Delegates of all state associations as the 
basis for any sponsored plan. 

At Blue Shield’s 1958 annual conference, a studying 
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committee gave recommendations concerning “es- 
sentials of plan structure and organization”: 

1. A Blue Shield plan should give the profession 
controlling voice in medical policy in composing 
boards, committees, terms ot othce, fee sched- 
ules, setting disputes relating to payments, and 
procedure of professional relations; 

2. Counterbalancing its controlling voice, the pro- 
fession should recognize and accept responsibility 
for the Plan—-maintaining its reputation, sup- 
porting objectives and fostering good public re- 
lations; 

3. Plan should strive to increase scope of services, 
to provide as broad a range as the profession 
will tender through the plan. 

. Plan should keep pace with area’s economy, 
staying flexible enough to keep services available 
to bulk of people. 

We've considered AMA’s guides and the essentials 
of Plan structure of Blue Shield. Now, where does the 
State House of Delegates fit in? Medicine is practiced 
almost the same in each state, though each has its 
own local problems. The dissimilarily between grow- 
ing apples and mining coal is no greater than growing 
oranges and mining yankee dollars. Basic prepayment 
plan precepts are the same for everyone. Standards 
of care, coverage, and service benefits should be set 
by local doctors; but the subscribers must be satisfied, 
too. Local ground rules vary, but autonomy must exist 
everywhere. You should decide such things as: the 
degree of trusteeship control, whether to sponsor 
partial or complete coverage, a high or low income 
ceiling, etc. These are your problems. 

But for strength, unity must prevail—*“E pluribus 
unum.” 

The role of the House of Delegates, as representa- 
tives of the Profession, should be basic policymaking. 
Certain established principles should guide the House 
of Delegates, which: 

1. Provides the sponsorship of Blue Shield; 

2. Has controlling voice in all medical matters, 
through control of the trustees responsible for 
the Plan’s operation; 

. Determines scope of benefits; 

. Determines limits of service benefits; 

. Determines who shall be participating members; 

. Actively supports the plan and considers it an 
integral part of organized medicine; 

. Maintains means to provide equal care to sub- 
scribers as to non-subscribers; 

. Maintains active advisory committee on voluntary 
prepayment plans to assist in contract develop- 
ment, fee schedule revisions, professional and 
public relations; 

9. Take steps to protect the profession and the plan 
from abuse by subscribers of non-participants. 

Summary. 

In summary, then, the role of the individual physi- 
cian must be to again be an integral, interested, co- 
operating part of the idea of the Blue Shield phil- 


osophy. Each physician must learn what Blue Shield 
is; Blue Shield must provide this information. 

The doctor must learn the needs of the subscriber 
to help solve problems. Our socio-medico-economic 
lives are changing. Blue Shield must also change and 
the participating physician must guide and control 
its interests. 

The House of Delegates must know the wishes of 
the public and the physician. It must provide rules, 
principles, and sponsorship. Medical policy control 
must rest in its hands. 

Corporate affairs and control must rest in the hands 
of the trustees. 

This state’s medicine is best served by a single 
strong Blue Shield plan having state sponsorship, a 
single controlling body, the elimination of competition 
in a non-competitive, non-profit field. This would 
eliminate confusion of the subscribing public. 

Medical sponsorship must be real; medical approval 
must be active; and medical control must be genuine 
and tangible, if Blue Shield is to be truly the “doc- 
tors’ plan.” 











DR. E. B. GAMBLE 


Dr. E. Beasley Gamble, 72, died recently in a 
Sumter hospital after a few hours’ illness. 

Dr. Gamble was graduated from Turbeville High 
School and attended Shenandoah College in Virginia 
two years after which he went to the Medical College 
in South Carolina and was graduated in 1911. 

He practiced medicine in the New Zion-Turbeville 
community since graduaton and was on the staffs of 
the Clarendon Memorial Hospital in Manning, the 
Tuomey Hospital in Sumter and the hospitals in 
Florence. He was a member of the county and state 
medical associations. 








ANNOUNCEMENTS 





SOUTHERN MEDICAL ASSOCIATION 
53RD ANNUAL MEETING 


Atlanta, Georgia, November 16, 17, 18, ard 19, 1959 


Duke University Regional Center fer the Study 
of Aging 
Durham, N. C. 
FIRST ANNUAL CONFERENCE 
ON GERONTOLOGY 
November 19, 20, 21, 1959 
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MEDICAL COLLEGE 
FOUNDERS’ DAY SEMINAR AND 
SYMPOSIUM 
AN INFORMAL PREVIEW 
Encouraged by some favorable comments on last 
year's program, the 1959 Founders’ Day Seminar and 
Symposium at the Medical College of South Carolina 
will lead the participants into a more intimate ex- 
perience with the working of the college and the 
Medical College Hospital. While many presentations 
will require Simon Baruch Memorial Auditorium, 
much of the program has been designed to take place 
in departmental conference rooms, laboratories and 

the hospital amphitheater. 

The program begins Wednesday, November 4th, 
vtends through Founders’ Day and ends midday 
Friday, November 6th. If necessary, participants can 
leave midday on Friday, but for those who wish vari- 
us recreational opportunities will be provided such 
as visitors’ permits to the Charleston Country Club. 

Founders’ Day banquet will be held on Thursday 
evening and efforts will be made to provide some re- 
laxation as well as serious considerations. 

Wednesday morning will be devoted to considera- 
tions of Pediatrics. Dr. Gilbert Young will conduct a 
demonstration and discussion of experiences in the 
Child Development Clinic. Dr. Mitchell Rubin, Pro- 
fessor of Pediatrics at Children’s Hospital, Buffalo, 
New York, whom everyone in South Carolina knows 
and who is a distinguished alumnus of this medical 
school, will discuss aspects of renal disease in chil- 
dren, a subject on which he is a well known authority. 
Following Dr. Rubin’s presentation Dr. John R. Paul 
will conduct a Pediatric Clinic. 

After lunch on Wednesday, a program which has 
been designated “Glimpses of Research” has been 
organized. The purpose of this presentation is to pro- 
vide opportunity for those in attendance to go into the 
laboratories in which research projects are in progress 
and there in an informal fashion discuss the principles 
involved and the results obtained. 

On Thursday, November 5th, the program will be- 
gin at 8:15 A. M. in the hospital amphitheater with 
the Graduate Cancer Conference under the direction 
of Dr. John A. Hawk. At 10:00 o'clock, Drs. Lawrence 
L. Hester and E. J. Dennis will discuss and demon- 
strate principles of the vaginal approach to gynecol- 
ogy. Dr. John C. Weed, Associate Professor of Ob- 
stetrics and Gynecology at Tulane, will discuss Out- 
patient Gynecologic Diagnosis. This will be followed 
by a demonstration of laboratory methods and bone- 
marrow evaluations in certain of ‘the blood dyscrasias 
by Drs. D. W. Ellis and Albert Cannon. 

Thursday afternoon, Dr. Joseph Hughes, Professor 
of Psychiatry at Woman’s Medical College of Penn- 
sylvania, will discuss the concepts of psychosomatic 
medicine. Following Dr. Hughes’ presentation, Dr. 
John A. Boone will present some functional cardiac 
states and Dr. Wendell Thrower will discuss surgical 
cardiovascular therapy. 

On Friday morning, Dr. Cheves Smythe will dis- 
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cuss some of his investigations into metabolic dis- 
eases of the liver. This will be followed by Dr. John 
H. Moyer, Chairman, Department of Internal Medi- 
cine, Hahnemann Medical College in Philadelphia, 
who will discuss some metabolic aspects of hyper- 
tension. The final formal presentation will be by Dr. 
John Buse who will present and discuss some inter- 
esting cases of tumor of the adrenal glands. 

The final roundup will be a question and answer 
period. 


SUGGESTED PROGRAM 


11TH ANNUAL SCIENTIFIC ASSEMBLY 
SOUTH CAROLINA 
ACADEMY OF GENERAL PRACTICE 


OCTOBER Ist and 2nd, 1959 

THURSDAY, OCTOBER 1, 1959 

8:00 a. m. Registration 

9:00 a.m. Welcome 

9:30 a.m. THE PRACTICE OF OFFICE GYNE- 
COLOGY: 
Dr. Luther Talbert, University of North Carolina 

10:30 a.m. COMMON AND UNCOMMON SYMP- 
TOMS OF ANGINA PECTORIS: 
Dr. R. Bruce Logue, Emory University 

11:30 a.m. LOW BACK PAIN AS A PROBLEM IN 
GENERAL PRACTICE BEFORE AND AFTER 
CONSULTATION: 
Dr. Lenox D. Baker, Duke University 

12:30 p. m. Question and answer period for morning 
speakers: 
Dr. Talbert, Logue and Baker — 

1:00 p.m. Luncheon with Wives 
AMERICAN vs. ENGLISH SYSTEM OF MED- 
ICAL PRACTICE: 
Dr. John B. Reckless 

2:30p.m. THE PREVENTION AND _ TREAT- 
MENT OF TOXEMIA OF PREGNANCY: 
Dr. Luther Talbert 

3:30 p.m. FRACTURES AND RECOMMENDA- 
TIONS FOR THEIR OFFICE CARE: 
Dr. Lenox D. Baker 

4:30 p.m. NEW DRUGS IN HYPERTENSION: 
Dr. Bruce Logue 

5:30 p. m. Question and answer period for afternoon 
speakers: 
Drs. Talbert, Baker and Logue 

7:00 p. m. Cocktails 

8:00 p. m. BANQUET 
Dr. Fount Richardson, President, A. A. G. P. 

FRIDAY, OCTOBER 2, 1959 : 

8:00 a.m. Registration 

9:00 a.m. ILLUSTRATIVE CASES — GIVING 
EARLY SIGNS, SYMPTOMS AND TREAT- 
MENT OF HANDICAPPED CHILDREN AND 
WHAT SOUTH CAROLINA HAS TO OFFER 
IN CARE OF THESE CHILDREN: 
Dr. Gilbert F. Young, Medical College of South 
Carolina 





10:00 a.m. OFFICE PSYCHIATRY IN GENERAL 
PRACTICE: 
Dr. Sam R. Kilgore, Spartanburg, S. C. 
11:00 a.m. THE OFFICE NEUROLOGICAL EX- 
AMINATION (demonstration) : 
Dr. Rhett Talbert, Medical College of South 
Carolina 
12:00 p. m. Luncheon with Wives 
BEHAVIOR PROBLEMS IN 
ESPECIALLY ADOLESCENCE: 
Dr. Sam R. Kilgore 
1:30 p.m. NEURITIS—AN 
AND ITS TREATMENT: 
Dr. Rhett Talbert 
2:15p.m. IS THE FUTURE OF PREPAYMENT 
PAST? 
Mr. Wm. A. Sandow, Blue Cross-Blue Shield 


CHILDREN, 


OFFICE PROBLEM 


3:00 p.m. Question and Answer Period: 
Drs. Young, Kilgore, and Talbert 
Dr. John Cuttino—Moderator 


3:30 p.m. Short Business Meeting while your wife 
packs. 
Drawing of Door Prizes—You'll have time to get 
home. 


AMERICAN COLLEGE OF 
CARDIOLOGY TO MEET WITH 
HEART ASSOCIATION 
This year for the first time the American Heart 
Association’s annual Scientific Sessions, to be held 
in Philadelphia, October 23-25, will include a joint 
program with the American College of Cardiology. 
The College, holding its 8th Interim Meeting con- 
currently, will conduct “Fireside Conferences” on 
Friday evening, October 23, in which Heart Associa- 
tion members will participate. On Sunday afternoon, 
October 25, a panel on “Cardiac Resuscitation” will 
be presented jointly by the College and the Associa- 

tion’s Council on Clinical Cardiology. 


Mountainview, Inc., Spartanburg, S. C. An 81-bed 
nursing home owned by the County of Spartanburg 
and leased to a non-profit chartered organization, 
opened for patients in 1957. Structure was converted 
from a county home into a nursing home financed 
partly with Hill-Burton funds (Public Law 482). 
Total cost of the project $193,714.77. 

Architect: W. M. Hudson, Spartanburg, S. C. 
General Contractor: Fiske-Carter Construction Com- 
pany 

Photo by: E. S. Powell, S$. C. State Board of Health. 


— 


Spartanburg Mental Health Clinic, Spartanburg, S. C. 
An out-patient clinic building constructed under Pub- 
lic Law 482 (an amendment to the Hill-Burton Pro- 
gram) and completed in 1958 at a cost of $50,000. 
Architect: W. M. Hudson, Spartanburg, S. C. 
General Contractor: W. G. King & Sons, Clinton, S. C. 
Photo by: E. S. Powell, S. C. State Board of Health. 


Cherokee County Memorial Hospital Nurses’ Training 
School, Gaffney, S. C. A training school constructed 
under the Hill-Burton Program (P. L. 725) and com- 
pleted in 1957 at a total cost of $199,989.54. 
Architect: Walter Hook & Associates, Charlotte, N. C. 
General Contractor: Laxton Construction Co., Char- 
lotte, N. C. 

Photo by: E. S. Powell, S. C. State Board of Health. 


OPHTHALMOLOGISTS MEET 
The ninety-fifth annual meeting of the American 
Ophthalmological Society was held at the Homestead, 
Hot Springs, Virginia, May 28-30, 1959. As usual, the 
program was excellent and the fellowship never to be 


forgotten. We enjoyed as our distinguished guest Sir 
Stewart Duke-Elder, that gracious, affable, and com- 
petent Englishman, of whom all have heard. What 
interested me a great deal was the splendid work com- 
ing out of our Southern institutions. Dr. L. Benjamin 
Sheppard from Richmond, Virginia presented original 
work on the intrascleral drainage channels of the nor- 
mal rabbit eye. This provoked quite a bit of discuss- 
ion and was well received. Dr. DuPont Guerry, III. 
also from Richmond, gave his experiences with light 
coagulation of fundus lesions, a very new and interest- 
ing mode of treatment. Dr. Fred W. Stocker of Dur- 
ham, North Carolina presented original work on the 
long term preservation of donor tissue for corneal 
grafting. He found the optimum storage temperature 
for this to be -45° C. Dr. F. Phinizy Calhoun, Jr. told 
of his experiences with the Barraquer method of ex- 
tracting the dislocated lens. Dr. Calhoun has his own 
modification of the double needle to hold the lens 
forward during surgery. An outstanding contribution 
was from Dr. Angus L. MacLean and Dr. A. E. Mau- 
menee of Baltimore. Hemangioma of the choroid was 
described and interesting points made in differential 
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diagnosis. This paper was very helpful and promoted 
a great deal of discussion. Dr. Harvey Thorpe of 
Pittsburg recorded his experiences in 40 cases of 
cataract extraction with the aid of the enzyme chy- 
motrypsin to dissolve the zonule. This method is help- 
ful in young persons where the zonule is tough, but 
need not be routinely used. One of the most inter- 
esting things on the program was a motion picture of 
the human retinal vessels by Dr. Kenneth C. Swan of 
Portland, Oregon. This was an amazing photographic 
study of the pulsating vessels in the fundus. Dr. C. 
Wilbur Rucker from Rochester, Minnesota had a 
perfectly beautifully illustrated lecture on the patho- 
genesis of paralysis of the third cranial nerve. This 
material had been prepared in the usual excellent and 
meticulous manner for which the author is well 
known. Space does not permit a complete summary 
of this meeting. The annual transactions will contain 
all papers presented, and also the valuable theses of 
several new members. 
J. W. Jervey, Jr. 


THE REVISED POLIO PATIENT AID 
PROGRAM 


The New Patient Aid Program for polio victims 
was written with the benefit of over twenty years of 
experience in aiding victims of this disease. The 
aim of those who were involved in its formulation 
was to continue the finest traditions of the past pro- 
gram and to discontinue any parts of the program 
which were felt to be meaningless, too involved in 
expense for good done, or no longer for the benefit of 
patients. The new program, it was decided, must con- 
centrate the resources of The National Foundation 
upon those patients with whom productive medical 
progress could be attained. After no more medical ad- 
vancement is possible, the problems of the patient are 
living problems; and our limited resources cannot be 
used merely to support custodial, long-term patients. 
This, it is felt, should be a family, community, or a 
governmental problem. The resources must go where 
they can do the most creative good. 

The new program continues all of The National 
Foundation’s basic responsibilities to those with para- 
lytic polio, attention on the most 
severely involved. Of primary concern are those 
in the group of Priority Patients, which consists of 
the young (under 19) paralytic polio victims, the most 
severely paralyzed, and those with respiratory in- 
volvement. Into this group will fall all or most of 


concentrating 
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those for whom chapters have been providing aid 
recently. The other group is the new patients, those 
paralytic polio patients who are eligible for aid up to 
two years after the onset of disease. 

The new program encourages maximum and prompt 
recovery of paralytic polio victims by concentrating 
resources on them and by discouraging long-term 
hospitalization. Prolonged hospitalization is now dis- 
couraged as detrimental to the recovery of the patient 
Much more stress is put on home care with the ob- 
jective of stimulating independence, preventing in- 
validism and providing psychological motivation for 
speedy recuperation. 

The new program encourages a more active role for 
Chapter Medical Advisory Committees by requiring 
their consideration of many cases in order to de- 
termine their status. 

The new program encourages families to assume 
those expenses of the treatment of polio which they 
can without hardship. This promotes interest and re- 
sponsibility on their part. 

The new program discontinues payment for “sus- 
pect polio” cases. This payment has become less 
meaningful through the years due to increased hos- 
pitalization insurance, better hospital facilities, and 
improved diagnostic techniques. 

The new program discontinues payment for non- 
paralytic polio patients. Almost by definition, these 
are polio cases which recover, so that aid for them 
achieves no progressive result. 

The new program discontinues payment for medical 
and surgical fees to physicians. Payment of such fees 
involves fee schedules and other interferences with 
the doctor-patient relationship which are objectional 


to physicians. This revision in policy was suggested 


by the medical profession. In the past, this has been 
optional with chapters and many have never paid 
these fees. 

The new program places limits on hospitalization, 
special duty nursing, home attendants, and physical 
therapy. This is considered medically sound. Over- 
hospitalization can increase invalidism; special duty 
nursing service over an extended period should be in- 
cluded in the per diem rate of hospitals; home at- 
tendants over an extended period have no productive 
result in the progress of the patient; physical therapy, 
in order to be effective, must be supervised by the at- 
tending physician and organized through local in- 
stitutions. In each of these fields the limits are still 
adequate, and in no case will they interfere with the 
patient’s progress toward recovery. 





ONE HUNDRED AND ELEVENTH ANNUAL SESSION 
SOUTH CAROLINA MEDICAL ASSOCIATION 
HOUSE OF DELEGATES 


MAY 12, 13, 14, 1959 — COLUMBIA HOTEL — COLUMBIA, SOUTH CAROLINA 
DR. R. L. CRAWFORD, Presiding 


(Continued) 


THE CHAIR: Thank you Dr. Edwards, I will refer 
this report to the reference committee on Public and 
Industrial Health. 
The next report will be that of the Scientific Com- 
mittee. In the absence of Dr. Mayer, Chairman, I 
will ask Dr. William Weston to give the report. 
DR. WILLIAM WESTON: Mr. President, fellow 
delegates, 
“The Scientific Program Committee has been very 
fortunate in securing some of this country’s leading 
men to appear on the program. Topics of general 
interest were selected which would also particularly 
represent special groups. Two panels sal a C.P.C. 
were included because of the enthusiastic reception 
of them by the membership in the past. 
Fifteen different speakers appear, some more than 
once. Nine are members of the Association. The 
Crippled Children Society of S. C., and the American 
Cancer Society of S. C. are each sponsoring a speaker. 
The President of the Association requested that the 
Committee also secure a banquet speaker. The dis- 
tinguished President of the A.M.A., Dr. Gundersen, 
was secured. His appearance will be a highlight and 
fitting climax of the meeting. 
A trend seems to be developing for departmental or 
sectional programs at the state meeting in addition 
to the general sessions. This may not be too far 
distant. 
We believe the Scientific Program offers a great deal 
and no doubt will be well attended, which will in- 
dicate to the speakers appreciation for their valuable 
contributions. We are particularly grateful to the 
out-of-town speakers for their part in the Program. 
Scientific Program Committee: 

Dr. Edward R. Barber 

Dr. George H. Bunch 

Dr. R. L. Crawford, Ex-officio 

Dr. Edmund Taylor 

Dr. William Weston, Jr. 

Dr. Robert Wilson, Ex-officio 

Dr. O. B. Mayer, Chairman 


THE CHAIR: Thank you, Dr. Weston, we will refer 
that report to the Reference Committee on Miscel- 
laneous Business. 

The next is the Report from the State Board of Medi- 
cal Examiners, Dr. George Wilkinson. 

DR. GEORGE R. WILKINSON, Greenville: Mr. 
President, Members of the House of Delegates: 
“The State Board of Medical Examiners met at its 
regular sessions on June 24th and December 9th, and 
called a meeting in May of that year, and also a 
meeting on July 23rd for tabulation of grades from 
the June examinations—there was one failure. 

In 1958 the Board licensed 59 physicians by written 
examination and 32 physicians by endorsement of 
credentials. During the year 49 Temporary Permits 
were issued and there were 29 physicians certified to 
other states. There were 2 requests for duplicate 
licenses. 

The present terms of Dr. K. D. Shealy (2nd District ) 
and Dr. Roderick Macdonald (5th District) expire 
this year. 


At the regular meeting in June, the Board held hear- 
ings for 8 physicians charged with narcotic violations. 
In December, 6 more cases were heard. From these 
hearings, four licenses were revoked and one was 
suspended (the suspension was stayed and the phy- 
sician placed on probation, and one of the revoked 
licenses has been re-instated. 

There have been additional cases which were in- 
vestigated during the year. In the majority of these 
the evidence was insufficient for the Board to take 
any action, or, the laws of the State of South Caro- 
lina did not provide for the Board to act. In this re- 
gard, it should be noted that in the future small 
changes in the law will probably be necessary to 
permit the Board to act more efficiently and to handle 
matters which at present it is unable to do. 

This year the Board is requesting the House of Dele- 
gates to endorse biennial registration of physicians. 
This matter was presented to Council at an earlier 
date and was approved. It was also presented to the 
House of Delegates last year and referred to the Com- 
mittee on Public Policy and Legislation for their in- 
vestigation and recommendation. As you will note 
from their report, they have recommended it to you 
for approval. The Board feels this is highly necessary 
for efficiency of operation and we urge you to sup- 
port this recommendation.” Thank you. 

THE CHAIR: Thank you, Dr. Wilkinson. This report 
will be referred to the Reference Committee on 
Legislation and Public Policy. 

The report of the State Board of Health has already 
been made. 

Is there any unfinished business? 

Is there any new business? 

If none, I will declare this meeting of the House of 
Delegates adjourned. Immediately after this there 
will be a meeting of the Blue Shield Corporation. 


SPECIAL ORDER 
THE ANNUAL MEETING OF THE 
CORPORATION OF 

THE SOUTH CAROLINA 

MEDICAL CARE PLAN. 

Dr. G. D. Johnson, President 
May 12, 1959, 4:30 P. M. 
THE CHAIR: I now declare the annual meeting of 
the Corporation of the South Carolina Medical Care 
Plan in order. 
Since the proceedings of the last annual meeting of 
the Corporation have been published in the South 
Carolina Medical Association Journal they will not 
be read again, unless someone so requests. Hearing 
none, I shall proceed with the order of business. 
(President’s Report read.) 
THE CHAIR: I would like to call on Dr. Cathcart 
— at this time if he has anything he would like to 
add. 
(After Dr. Smith made a part of his report it was 
determined that there was not a quorum present and 
The Chair declared a recess unti] 9:30 A. M., May 
13, 1959.) 

( Recess taken ) 


362 Tue JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





May 13, 1959, 9:30 A. M. 

DR. CRAWFORD, Presiding: 

DR. MAYER (Recognized by The Chair: ) Mr. Presi- 
dent, I am glad to announce that a quorum is present. 
THE CHAIR: The House of Delegates will please 
come to order. 

At this time I owe Dr. Johnson an apology for so 
rapidly adjourning the House of Delegates yesterday 
afternoon and he did not have a quorum left to con- 
duct the business of the Corporation of the South 
Carolina Medical Care Plan, therefore, that will be 
the first order of business today, Dr. Johnson. 

DR. GEORGE DEAN JOHNSON: Thank you, Mr. 
President. 

(Dr. Johnson takes the Chair. ) 

DR. JOHNSON, PRESIDING: I now declare the 
Annual Meeting of the Corporation of the South 
Carolina Medical Care Plan in order. 

For those faithful souls who did stay yesterday 
afternoon, I want to ask your indulgence because I 
think I will have to read the part I read yesterday. 
Since the proceedings of the last annual meeting of 
the Corporation have been published in the S. C. 
Medical Association Journal they will not be read 
again unless someone so requests. Hearing none I 
shall proceed with the order of business. 

First, every doctor in South Carolina should be inter- 
ested in the welfare of the Medical Care Plan and I 
am happy to report that financially the plan is in 
good condition. We have reserves sufficient to oper- 
ate and pay all claims for about four months. While 
the aim is not to make money it is desirable to lay 
away a certain amount for emergencies. The Buffalo 
Plan, over a period of twenty years, saved up one 
million dollars. It has all been dissipated in seven 
and one half months due to high payments, rising 
utilization, and refusal on the part of the state insur- 
ance commission to grant an increase in premiums. 
On January Ist, in keeping with the purpose of the 
plan, benefits were increased to subscribers and pay- 
ments to physicians were increased by 124%%. Your 
Board of Directors will continue this policy whenever 
possible. 

The number of physicians participating is greater 
than ever before. Over 1000, or slightly over 80%, of 
the practicing physicians in the state are participating. 
Maryland with 98% of its physicians participating is 
our standard to aim at. Our increase is due in large 
measure to a better understanding of what Blue Shield 
is trying to do and also to Mr. Bob Tomlin who for 
the past year has been our professional relations man. 
He has done and continues to do an excellent job. 
Most of his work is explaining to physicians how Blue 
Shield operates; what it can and cannot do. We regret 
that it was necessary to move him from the sales de- 
partment to professional relations because he was our 
best salesman. His accomplishments have been very 
worthwhile. 

Our sales of policies last year did not show much 
of a net gain. This was due partly to the recession, 
all insurance sales were off, and partly to commercial 
competition. We feel that Blue Cross-Blue Shield has 
a special product to sell and despite other factors our 
sales will continue to rise. At present somewhat over 
6% of the population is covered by Blue Shield. Con- 
trast this with 48% for Michigan and it’s easy to see 
we have a good way to go yet. Our largest industry, 
textiles, has not been cracked yet for the simple 
reason that the employees are apparently satisfied with 
an indemnity type plan which pays part of the hos- 
pital cost, a little casualty, a little death benefit, and 
indemnity for surgery and usually nothing for medical 
care. As one textile man whose company has 12,000 
employees put it; “I have Blue Cross-Blue Shield my- 
self because I know what they do, but as long as our 
employees are content we see no reason to change”. 
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The most important single thing that you as cor- 
porators can do today is approve the plan outlined by 
the Central Professional Committee acting for the 
Board of Directors. Since last June when Dr. Leonard 
Larsen, Chairman of the Council of the A.M.A., stated 
that he would dedicate all the efforts of the A.M.A. 
to the planning of approved methods whereby people 
over the age of 65 would be taken care of by physi- 
cians without the intervention of the Federal Govern- 
ment, plans all over the nation have been at work try- 
ing to work out fees acceptable to the medical profes- 
sion at premiums that aan could afford. Forty-five 
states have plans varying in stages of development 
from nothing to complete operations such as Mas- 
sachusetts and Iowa. 
It might be well to take a glance at the problem. 
Only about 8% of the population in the United States 
at present is over 65. What the percentage in South 
Carolina is we do not know but in Nebraska about 
30% can pay regular fees, about 30% can pay nothing 
and only the remaining 40% or about 3% of the state 
population is involved. Numerically and percentage 
wise this number is not too important, but politically 
that 3% is very very important. The efforts of all the 
plans are to come up with a better solution to the 
medical care of the oldsters than payment by the 
Federal Government. 
Another point that is important, surgery in oldsters 
is much less and medical care is about three times 
greater than in younger people. Stay in the hospital 
averages longer, also. Most physicians charge less to 
old people who fall in the income class that this policy 
will cover. 
The South Carolina Committee on Aging, a joint 
meeting between a special committee of the Blue 
Shield Medical Care Plans and the committee on 
Insurance and Prepayment Plans of the A.M.A. Coun- 
cil on Medical Service have recommended the follow- 
ing benefits which could be provided with reasonable 
premium rates to those over age 65 on a service basis. 

A. Surgery wherever performed 

B. Anesthesia 

C. In-hospital medical care 

D. Diagnostic x-ray in the hospital; in the hospital 

out-patient department or doctor's office if hos- 
pitalization follows 

E. Radiation therapy 
This committee emphasized that if such a program 
were to be effective nationally, there should be if pos- 
sible a high degree of uniformity of elements of cover- 
age throughout the entire county. 
The Board of Directors of the South Carolina Medical 
Care Plan discussed this program at some length and 
requested the Plan’s staff to submit the nationally 
recommended pattern of benefits and, as well, deter- 
mine a level of compensation for services rendered 
which would produce a premium charge within the 
means of these people. The Board took cognizance of 
the fact that the national committee had recommended 
a premium charge which should be in the neighbor- 
hood of $1.75 and $2.25, depending on utilization 
and the medical practice of the local area. 
The Plan staff, following this directive and using the 
current relative value fee schedule, found that placing 
a $1.50 unit value on surgery and providing for in- 
hospital medical care on the basis of $5.00 for the 
first day, $3.00 per day for the next 19 days, and 
$2.00 per day for the remainder of the admission 
would produce a rate per person under this contract 
of $2.45 per month. 
The entire contract and fee schedule were reviewed 
by the Central Professional Service Committee of the 
Board and recommended for adoption with income 
ceilings of $1500.00 single and $2500.00 husbard and 
wife. 
It was the desire of the national committee, as well 
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as the local committee, to encompass all benefits of 
the contract as service benefits within the above ceil- 
ings. Since, however, the program encompasses cer- 
tain services that have heretofore never been on this 
basis, it was recommended that further work may be 
necessary to arrive at acceptable fee schedules for 
these items. It was also recommended that the same 
restrictions concerning service benefits apply on this 
contract as apply in the standard Blue Shield con- 
tracts. (That is, if a person 70 years old is in the hos- 
pital and his income is $1500.00 a year and his chil- 
dren want to put him in a private room and get 
private duty nurses, then the doctor should feel free 
to charge his regular fee. ) 

The South Carolina Medical Care Plan Board of 
Directors hopes that all concerned will give earnest 
consideration to implementing the above program 
which will carry out the intent of both the A.M.A. 
House of Delegates and the local Committee on 
Aging in regard to prepayment coverage for the aged. 
(Interrupting reading of report) 

Now, at this point I wonder if we can’t get into a de- 
tailed discussion of this contract. I would like to hear 
a resolution or a motion to the effect that it be 
adopted, or if you think further study is needed we 
will refer it back, but we hope that you will approve 
it as it is. A great deal of work has gone into it and 
a great deal of study has gone into it. Understand 
that we certainly hope that anesthesiology and radi- 
ology both will come in on a service basis on this 
most important thing that has come up in A.M.A. in 
the last five years. Do I hear a motion? 

DR. PRIOLEAU ( Recognized) I make such a motion, 
that it be adopted. 

(This motion was seconded by Dr. Cain, there was 
no discussion, the vote was taken and was unan- 
imously carried. ) 

THE CHAIR: Thank you so much, it is so ordered. 
(Continuing his report. ) 

‘There are definite trends in the Blue Plans. Nation- 
wide there is a strong desire for more complete medi- 
cal and surgical coverage. The daughter of a friend 
in Florida had an appendectomy. Her bill was 
$800.00. The Blues covered only $200 to $300. The 
father is willing and anxious to pay more monthly and 
get more complete coverage. A nurse in a_ hospital 
pays for her mother-in-law’s coverage. At the last 
hospital admission of this lady the nurse and _ her 
Sodhend had to dig up $60.00 to pay the difference 
between what the Plans paid and the hospital and 
doctors’ bills. The nurse said she and her husband 
had rather pay more quarterly and have nothing extra 
to pay when someone is sick. On the other hand, the 
higher premiums are raised to accommodate people 
like that the harder it is to sell. Certain plans are ex- 
perimenting with office calls, diagnostic x-rays up to 
a certain amount, and in some instances home calls 
and major medical. It is obvious that to please so 
many different requests a plan should have many 
different contracts or options that might be added. 
The Arizona Plan attributes its 15% growth last year 
to its multiplicity of contracts. As your plan grows, 
the chances are our subscribers will be offered vary- 
ing programs. 

As far as doctors are concerned, your Board realizes 
that costs have gone up. It is obvious that doctors 
must have larger payments if they are to keep pace 
with the effects of inflation. Every effort will be made 
in the future to increase payments to physicians as 
well as to increase benefits to subscribers. 

There is still another tendency among the people who 
yay the bill,—that is to raise the family income to a 
Sieber level and still allow a service basis. Where this 
is done naturally a fee compatible with that income 
level must be paid the doctor. 

At the national meeting at Miami Beach there was 








much talk about utilization. It is a nationwide prob- 
lem. The southeast has one of the highest utilization 
rates. Doctors cannot completely control it, but they 
can come nearer than anyone else. The higher the 
utilization, the lower the payment to physicians and 
the higher the premium to the subscriber. That is 
something that all of us must watch as carefully and 
as conscientiously as possible. 
You will be interested to know that a new physicians 
claim blank has been approved by the Central Profes- 
sional Committee. It is simpler to fill out than the 
previous one and we hope will meet with your ap- 
proval. The administration staff has asked for only the 
information it feels essential for the proper processing 
of your claim. I doubt if we shall ever reach that 
utopian state where the doctor can put down the 
name of patient, age, disease, days in hospital, his fee, 
and his name, but that is what we are working to- 
wards. 
Your Board of Directors has been faithful in at- 
tendance at meetings and in carrying out committee 
assignments. This is especially true of the Central 
Professional Committee whose duties are numerous. 
I would also like to thank especially the lay members 
of our board who came to our meetings on Sunday 
afternoon every three months to help physicians in the 
community effort called Blue Shield. Their advice 
and comments have been most helpful. We regret 
that during the past year Mr. Graham Segars of 
Hartsville was forced to resign because of the press 
of personal business. We added to our Board last 
year Mr. T. C. Vandiver of Columbia, an official in 
the South Carolina National Bank. The terms of a 
number of directors end this year and we require the 
nomination of a layman to fill the unexpired term of 
Mr. Segars. At this point I would like to call on 
Chairman of Council, Dr. Joe Cain to read his com- 
mittee’s list of nominees. Dr. Cain.’ 
DR. J. P. CAIN: Mr. President, Members of the 
Corporation, according to the By-Laws of the S. C. 
Medical Care Plan vacancies on the Board of Direc- 
tors are filled by election from this corporation on 
nomination from the Council of the S. C. Medical 
Association. I am going to read to you a list of 
nominees for the vacancies. If you do not wish to 
elect any of these nominees, you can fail to elect them, 
however, you will not be privileged to nominate 
someone from the floor to take their place since the 
By-Laws require nominations be made by Council. If 
any of these nominees are not elected, further nomina- 
tions will be given you from Council at another time. 
To those members of the Board of Directors whose 
terms have expired and are nominated to succeed 
themselves: 

Mr. Frank S. Adams 

Mr. Wilton F. May 

Mr. M. L. Meadors 

Dr. John Arthur Siegling 

Dr. Wyman King 
To fill the unexpired term of Mr. Graham Segars and 
to serve until 1961, Mr. Dill B. Ellis of Dillon and 
Dr. W. West Simmons, of Greenville. 
THE CHAIR: Thank you Mr. Chairman. 
Do I hear a motion to approve these nominees or 
would you like to vote on them separately? 
DR. WESTON: I move that the entire slate be 
elected. 
(This motion was seconded, there was no discussion, 
the vote was taken, passed and it was so ordered. ) 
I would like to state that the President of our associa- 
tion, Dr. William Weston, Jr., and Chairman of Coun- 
cil, Charles N. Wyatt, M. D., will serve ex-officio on 
this Board of Directors. 
(President continuing his report ) 
‘In conclusion I want to thank Mr. Sandow and his 
staff, Mr. Dave Dick, sales manager; Con Starin, ac- 
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countant; John Alexander, office manager; Bob Thom- 
lin, professional relations man, and all the other staff 
members for the excellent work they have done in the 
past year. I want to urge all physicians in South Caro- 
lina to continue their efforts to develop Blue Shield. 
It is the Doctor’s Plan, and it still remains the best 
bulwark against Federal Intervention.” (Applause ) 
THE CHAIR: Now, there is one other thing that I 
want to place before you and that is a resolution— 
this is a matter of form, it states in our Charter the 
place of business shall be Greenville. We have been 
operating in Columbia for a number of years and we 
would like a motion changing the place of business 
from Greenville to Columbia. 

That has to be advertised thirty days and then if it 
is approved by you corporators it will be changed on 
the Charter. Do I hear a motion. 

DR. JAMES R. YOUNG (Recognized) I so move. 
(This was seconded by Dr. Smith and others, there 
was no discussion, the vote was unanimous and it 
was so ordered. ) 

THE CHAIR: Thank you very much. At this time we 
will have the report of Mr. William Sandow, Execu- 
tive Director of Blue Cross-Blue Shield, Mr. Sandow. 
MR. SANDOW: Dr. Johnson, and gentlemen, I am 
once again honored and privileged to appear before 
you as Executive Director of the South Carolina Blue 
Shield Plan. As you probably have noticed the past 
three or four years, the length of my report seems to 
have been in proportion to the difficulties with which 
the Plan has been faced, so I am certain you will be 
happy, both in terms of the hour and also because of 
what it implies, that my report this time is very, very 
brief. This, however, does not mean to say that we 
are without concern. We are deeply troubled on 
several counts, and I should like to touch briefly on 
two if them. 

One is the lack of growth in membership in both 
Blue Cross and Blue Shield in South Carolina. I think 
it should be recognized that these Plans are nothing 
in and of themselves but are merely mechanisms for 
the accomplishment of an objective. That objective, 
of course, is the prepayment of services attendant to 
health care. To the degree that the community uses 
these mechanisms, only to that degree are the Plans 
successful and effective. To the degree that they are 
not used, also to that degree do I question the ade- 
quacy of the distribution of or the payment for health 
care. I would like to point out that in this question- 
ing I do not consider commercial insurance a factor 
for it is not and never will be adequate to the task. 
As a matter of fact, I think that this is particularly 
true in South Carolina, for the poticneatiok. insurance 
that seems to be most prevalent, and I am speaking 
benefit-wise, insults the term protection. As a par- 
enthetical thought, I think that I should add that the 
amount of money that these companies siphon off 
daily in the form of profit, money which should be 
going in payment for the health care of our citizens, 
is tragic. So my first concern is the extension of 
membership. 

My second concern is the expansion of benefits. This 
subject has many facets but its basic problems are 
rooted in cost, and as you know, cost has been ever 
upward. We have been forced each year to raise our 
dues, on the average about 15% per year, just to hold 
the line on the benefits we currently offer. I think 
this is something about which we should all be con- 
cerned, not narrowly because Blue Cross and Blue 
Shield are involved, but because as Blue Cross and 
Blue Shield reflect the cost of health care, a rise in 
their cost reflects a rise in the cost of the basic 
product. This basic product should never be so ex- 
pensive that it cannot be afforded. 

I think we must attack this problem in two funda- 
mental ways, 1) I think we should make sure that 
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health care costs no more than it actually must—this 
involves the cost of production as well as the amount 
being consumed. I think the second thing that we 
should do is to explain the “whys” and the “where- 
fores” to show the necessity of a fair cost so that the 
public will voluntarily pay for the care and not turn 
to the Government to provide it for them. 

In this particular area, that of efficiency, I am most 
concerned with our general hospital system. I am not 
speaking now of specific individual hospitals but I 
am talking about our whole system within the state. 
I am very much disturbed over the seemingly random 
and sometimes competitive expansion of the facilities. 
I think this is extremely dangerous. We must realize 
that at the current time it costs about $20,000 per 
bed for new construction. In order to sustain and 
maintain that bed, an additional annual requirement 
of about a fifth of that initial outlay must be met. 
This means that every hospital bed that is built in 
this state must be repaid for every five years. Further- 
more, whether or not that bed is occupied is prac- 
tically immaterial in terms of this recurring cost. So, 
the more beds we build, the more we must sustain, 
and whether or not they are used, the cost continues 
on as a burden to the community. 

I am persuaded, as I always have been, that the 
American public can and will support, voluntarily, a 
high level and broad program of health care. But they 
will do so only as they are convinced the care is being 
provided and used on as an economic and an efficient 
a basis as possible. This involves providing and using 
this care in as economic a way as is consistent with 
good medical practice and achieving an understanding, 
on the part of the general public, that this is what is 
being done. 

I think this is the real task that we must be at in 
earnest and soon. The Forand Bill and several others 
like it point up the alternatives. The only real answer 
to those and other ever-present possibilities of social- 
ization of medicine are a sound and lasting solution 
to the problem of health care distribution. I think 
that this solution is provided, and always has been, 
by Blue Cross and Blue Shield. 

I would think it inadvisable to count longer on crash 
programs each time that the threat seems to loom 
larger. (Applause ) 

THE CHAIR: Thank you very much, Mr. Sandow. I 
would like to say this about Bill Sandow, he has 
recently been honored by National Blue Cross-Blue 
Shield and has been put on a committee to serve 
nationally on Advertising and Public Relations. We 
are certainly proud of him. 

If there is no further business to come before the 
corporation, this concludes the Special Order of 
Business and I will declare the Annual Meeting of 
the Corporation adjourned. Dr. Crawford, I will turn 
the meeting back to you. 

HOUSE OF DELEGATES—Dr. R. L. Crawford, 
Presiding 

Wednesday, May 13, 1959, 10:00 o’clock A. M. 
THE CHAIR: Gentlemen, the House of Delegates 
will come to order. 

The first order of business this morning will be reports 
of the Reference Committees. The first report will be 
from the Reference Committee cn Reports of Council 
and Officers, Dr. L. D. Lide, Chairman. (Dr. Lide 
recognized by The Chair) 

DR. L. D. LIDE: Mr. President, members of the 
House of Delegates, the first item for Committee con- 
sideration was the President’s Report, which was re- 
ceived as information, and the Committee recom- 
mends its adoption. 

(This was voted on and passed ) 

The next was the report of the Executive Secretary, 
Mr. M. L. Meadors, this report was received as in- 
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formation and the Committee recommends _ its 
adoption. (This was voted on and passed ) 

DR. WM. H. PRIOLEAU (Recognized by The 
Chair ) 

Mr. President would it save time if the reports which 
are to be received as information be read, and that 
the Chairman of the Reference Committee, if any 
point comes up that is controversial, then act upon 
that separately. 

THE CHAIR: Thank you Dr. Prioleau, that is a good 


suggestion. 
DR. LIDE (Continuing) The report of the Secretary 
was received as information and the Committee 


recommended its adoption. 

The report of the editor of the Journal was also re- 
ceived as information and the Committee also recom- 
mended its adoption. 

(The motion for the adoption of the two reports was 
seconded by Dr. Cain, and the motion was passed. ) 
The next was the report of the Chairman of Council, 
there were two items in that which were contro- 
versial and we will take up the first one, the report of 
the Committee on the permanent home for the Medi- 
cal Association. The Reference Committee feels that 
at the present time consideration of a permanent 
home for the Association is impractical, and even in 
the future it should not be considered until sufficient 
funds for its construction are available. The Com- 
mittee recommends that action on this question be 
deferred for the present and the existing Committee 
on the Permanent Home be disbanded. This Com- 
mittee feels that, eventually, a permanent home, 
owned exclusively by the South Carolina Medical 
Association, in the City of Columbia, would be de- 
sirable. This report was unanimous. 

(Dr. Prioleau moved the adoption of the report, this 
was seconded by Dr. Guess and Dr. Cain.) 

THE CHAIR: Is there any discussion? 

DR. LIDE: As Chairman I might say a few words. 
Question—From the Floor: I might ask a question, is 
the $5.00 a year in the dues to be continued under 
the recommendation of this Committee? The $5.00 
for the permanent home? 

DR. LIDE: The Committee made no recommendation 
on that point. 

THE CHAIR: Dr. Cain, can you answer that? 

DR. CAIN: No, sir, I can’t answer that, for this is a 
Reference Committee report, I don’t know anything 
about that. I would think that should this Com- 
mittee’s report be adopted, then it would be in order 
to make some disposition of that earmarked money, 
under a separate resolution. 

DR. WESTON (Recognized ): Mr. President, I would 
like to ask Dr. Lide, as Chairman of his Committee, 
whether this Committee intends to do nothing about 
it, now, or the next 12 months because this Committee 
is reporting for the next 12 months. I would hate to 
see us at a standstill and just do nothing. I believe 
we can do something, we have approximately 
$14,000.00, we ought to do something. 

DR. LIDE: Mr. Chairman, I might make a few re- 
marks just by way of reporting for this committee. 
Gentlemen, you have heard the report of the Per- 
manent Home Committee, yesterday, and the Refer- 
ence Committee could find no adequate reason for 
the need of transferring the office of the Association 
to Columbia. At the present time all of the business 
of the Association is carried on quite adequately in 
two or three office rooms in a dignified office build- 
ing at a reasonable rent. One of the reasons for them 
proposing an office building in Columbia is that it 
will lend prestige. Our committee felt that a building 
quite sufficient for the present business of the Associa- 
tion would be small and we did not feel that a small 
building on a side street in Columbia could offer 
much in the way of prestige, and since the present 





setup is adequate the Reference Committee felt that 
consideration of a permanent home is impractical at 
this time. Our committee also did not feel that the 
Association should go into debt to construct an office 
building. According to the report $7,000.00 is on hand 
in the fund, apparently from the $5.00 per member 
each year, and another $7,000 will be anticipated 
this year, but the Committee did not feel that the 
Association should go into debt. It might continue 
with the present collection of the fee for the fund 
until the fund was much larger. The Committee felt 
that eventually a permanent home would be desirable 
but this was not contemplated for any time in the im- 
mediate future. The Permanent Home Committee has 
asked for a disposition of the matter and the termina- 
tion of the committee and for this reason the Reference 
Committee recommends that action on this question 
be deferred for the present and, therefore, the existing 
committee on the Permanent Home be disbanded. 
THE CHAIR: Is there any further discussion? 

DR. WILLIAM WESTON (Recognized) It seems to 
me we are talking about two things, a permanent 
home and the removal of the offices of the state 
Medical Association to Columbia. Now, Dr. Lide, are 
you including both of those in your report? 

DR. LIDE: This was in the Report of the Permanent 
Home Committee and that is the reason why the 
Reference Committee acted on it, on those items. 

DR. WESTON: Well, if the report is to do nothing 
about it, I am definitely opposed to it. I think the 
time has come—you have just heard Dr. Johnson and 
Mr. Sandow make their report on the Blue 
Cross - Blue Shield; it was in Greenville for a 
good many years and Dr. Decherd Guess sweated 
over it and it was finally moved to Columbia where 
it is in the center of the State, not only in population 
but geographically; and I think things come up here 
in the legislature which are missed and we ought to 
have them right here when the Legislature is in 
session. The Legislature has adjourned temporarily 
and will be in session again in two weeks, and I am 
not so sure they didn’t quit because we were coming 
here, for the time being. But, I think the time has 
come for this office to be moved here and that is 
what I would like to see passed, now. We don’t have 
to have a pernianent home to move here, you can 
rent an office here as well as in Florence, Dillon, 
Marion, or Mullins or any other place in the state. 
( Applause ) 

DR. BEN MILLER: In regard to the permanent 
home, I am not clear on the report of the reference 
committee and I think it should be made clear. I 
would be in favor of continuing the $5.00 a year, still 
with the idea of building up a reserve. If that could 
be cleared, why I weal be ready to vote on the 
Reference Committee’s report. 

Now, in regard to the comments of Dr. Weston re- 
garding legislation, there is now in the hopper an all- 
inclusive adjournment bill, a bill which is very per- 
tinent, which is the Spruill Bill, which is highly 
important. I think bills that are late sometimes get by 
and they need a little more consideration. That is just 
one thing further on Dr. Weston’s comments. 

DR. LIDE: The question on the $5.00 or action on 
that portion of the dues paid each year, was not 
actually brought up, or at least the Committee did not 
feel action on that part was necessary. However, the 
sentiment in the Committee was expressed that it 
could well be continued in the absence of any positive 
action. 

DR. CAIN: ( Recognized ) Gentlemen, I rise to discuss 
this question not so much from the standpoint of the 
Committee’s report, which concerns the permanent 
home, but I believe the discussion has gotten a little 
off the beaten path. I would like to throw this point 
out-there has been no statement made, but it cert- 
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ainly was insinuated that under the present set-up the 
legislature action of our State Legislature has not 
been under careful scrutiny by the Association. I want 
to tell you that there is absolutely no truth in such an 
accusation. As the Chairman of Council for the last 
six years I have been very much interested in state 
legislation just like all the rest of you have. I can as- 
sure you that no bill has ever been introduced into the 
House of Representatives or into the Senate of this 
State that we did not know about; that we did not 
make a decision concerning. The present bills which 
have been mentioned this morning have been studied 
by our officials and we have made a decision which 
we think is correct in these cases. If we have made 
the wrong decision it was due to the fact we have 
not made the correct decision—not due to the fact 
that we are ignorant of what is going on. I think the 
record should be straightened on that point. (Loud 
applause ) 

THE CHAIR: Is there any further discussion? 

DR. GUESS: (Recognized) Mr. President, I am on 
the Committee whose report is being discussed and 
I thought perhaps the Chairman was in the House 
and would ene something to say about it. Apparently 
he is not here. Our report could be divided, although 
it wasn’t specifically so done, into three parts. Now 
the committee advised that in its opinion it now is 
the time to move the office of the Association to Col- 
umbia. Secondly, that steps should be taken at this 
time to acquire a lot in Columbia. Several lots were 
discussed in the report, certain possibilities to buy at 
this time with the funds that will amount to about 
$15,000.00 by the end of this year, to purchase a lot 
with the intent of at sometime building a home for 
the Association on that lot. Thirdly, the committee 
suggested by implication, at any rate, that the col- 
lection of $5.00 per member, per year, continue until 
such amount was acquired that the building of a home 
on this lot would be a practical matter. 

Now, it seems to me the Reference Committee should, 
in its report, break the thing down into those three 
sections; and it seems to me that this body should 
consider those three parts, Mr. President, namely, 
and Dr. Lide has actually presented it in his report, 
1) In the opinion of the Reference Committee this is 
no time to move the offices from Florence. I think 
that is the thing we should vote on first. 

The Reference Committee says that we should 
not undertake to build a home on credit; that im- 
plies that we should continue to acquire funds 
with the idea of ultimately building a home, not 
on credit but for cash. So, certainly I think that 
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is a part that should be considered as a separate 
matter. 

I think that we should be allowed to speak as a 
House of delegates on whether or not this House 
believes that ultimately a home should be located 
in Columbia and that we have funds now, 
sufficient to buy a lot and that either the Com- 
mittee or preferably the Council be instructed to 
seek and purchase a suitable lot with the funds 

that are lying more or less idle. 
THE CHAIR: Thank you. 


DR. CAIN: Call for the question. 

THE CHAIR: You have all heard the question, as 
stated by the Chairman of the Reference Committee, 
Dr. Lide, all in favor. 

DR. WESTON: I would like to have it repeated, Mr. 
President. 

THE CHAIR: Would you repeat that, Dr. Lide? 
DR. LIDE: The Reference Committee feels that at 
the present time consideration of a permanent home 
for the Association is impractical, and even in the 
future it should not be considered until sufficient 
funds for its construction are available. The Com- 
mittee recommends that action on this question be 
deferred for the present and the existing Committee 
on the Permanent Home be disbanded. 

Your Committee feels that eventually a permanent 
home, owned exclusively by the South Calin Medi- 
cal Association, in the City of Columbia, would be 
desirable. This is the recommendation of the Refer- 
ence Committee. 

THE CHAIR: Well, the recommendation is that we 
disapprove the immediate movement of the _per- 
manent home to Columbia and they want to dis- 
continue or disband the present Permanent Home 
Committee and to continue to make plans to 
eventually have a permanent home in Columbia. Is 
that correct, Dr. Lide? 

DR. FRANK OWENS (Recognized by The Chair) 
This question is certainly a very important one and 
I would like to say, as Chairman of the Legislative 
Committee during the past year that there have been 
a lot of matters in the Legislature of importance to 
our Association that have been investigated, and 
pa at home contacted their legislators to try to 
eep up with what is going on. I would like to say our 
committee has gotten exceptionally good cooperation 
out of Mr. Meadors in regard to all of these questions. 
We have gotten information from him, apparently 
from him, certainly when we needed it and have con- 
tacted him and he has alerted us to things that have 
gone on. I believe the idea of transferring the ac- 
tivity to Columbia is one that should not be dropped 
completely. More and more, every year the activities 
are commanding the attention of doctors in this city 
and I would hate to see them dissolve the committee 
completely and abandon the whole idea. I believe 
that the committee should be continued and I would 
offer an amendment to the resolution that the per- 
manent home committee be continued. 

(Amendment seconded from the floor ) 

THE CHAIR: Gentlemen, you have heard the 
amendment, it has been seconded, and we will now 
vote on the amendment by a show of hands. All in 
favor of the amendment raise your right hand. 
Gentlemen, this is the amendment to continue the 
Permanent Home Committee. (Dr. Weston was asked 
to count those voting and he requested Dr. Sanders 
to count on the right and Dr. Shepherd on the left 
and they reported twenty-one and twenty-four, re- 
spectively. ) 

All opposed, please raise your right hand. It seems 
there is no doubt about it, the amendment is carried. 
DR. LIDE: The Reference Committee took this action 


3 


~— 


367 





because the Permanent Home Committee asked for 
some disposition of the matter. 

DR. CAIN: Call for the question. 

THE CHAIR: The Committee now recommends that 
action on the question of a permanent home should 
be deferred for the present. 

DR. GUESS (Recognized by The Chair): Mr. Presi- 
dent do I understand them that that means it will 
simply kill it as of now but it can be brought up 
again next year by the Committee or at some future 
date? Was that the intent of your Committee's Re- 
port, Dr. Lide? 

DR. LIDE: With the 
alters it. 

DR. GUESS: I can vote for that, if it is just a deferral 
and our committee can bring it up again next year. 
THE CHAIR: I would assume it would be just 
temporarily. 

(Amendment) DR. TOM GOLDSMITH: Mr. Presi- 
dent, I would like to offer an amendment to that, 
that the matter be referred to Council for its dis- 
position. 

THE CHAIR: You have heard the amendment, is 
there any second? 

Dr. Goldsmith’s amendment is that the 
referred to Council for disposition. 

DR. CAIN: Mr. President may I speak to that amend- 
ment? 

THE CHAIR: Yes, Dr. Cain. 

DR. CAIN: Gentlemen, I speak to the amendment for 
your information, and that is this, that Council con- 
sidered this yesterday morning and could arrive at 
no decision and since it was vitally important to the 
House of Delegates, as their baby, they are paying 
$5.00 a piece a year for it, we thought that it should 
be probably presented to the House of Delegates for 
their recommendation at this time. I am sure Council 
has no further desire to go into this unless it is given 
authority to act and this action be final. I think we 
should definitely instruct this committee one way or 
the other and apparently that is what the Reference 
Committee had in mind in recommending that it be 
disbanded. When the amendment passed it showed 
the will of the Association to keep the organization 
intact and that that is instruction to the Committee. 
I would like to see the amendment of Dr. Goldsmith 
withdrawn, if he will so do because I am sure Council 
does not want to handle this matter which properly 
is the property of the House of Delegates. 

DR. GOLDSMITH: In the light of that I will with- 
draw my motion to amend. 

THE CHAIR: All right, are you ready for the ques- 
tion. The question is that the matter of establishing 
a permanent home at this time be deferred until a 
later date and that the present Permanent Home Com- 
mittee be continued. (A vote was taken by a raising 
of hands, the motion was passed and it was so 
ordered. ) 

THE CHAIR: Dr. Lide. 

(Continuation of Reference Committee Report ) 

DR. LIDE: The next item was the consideration of 
the Report of Chairman of Council on Public Rela- 
tions. It was recommended in the Special Report that 
$3500.00 be allocated in the budget for Public Rela- 
tions, $1200.00 of this at $100.00 per month for re- 
muneration to Dr. Waring, the balance to be avail- 
able for the employment of professional public rela- 
tions firms as the circumstances warrant. The Refer- 
ence Committee recommends the adoption of this re- 
port. 

(This recommendation was seconded by Dr. Cain, 
there was no discussion, the question was called, the 
vote taken and it was unanimously carried, and was 
so ordered. ) 

DR. LIDE: (Continuing Report) It is the recom- 
mendation of the Reference Committee that the bal- 


amendment, that somewhat 
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ance of the Report of Council be received as in- 
formation. 

The next item was the Treasurer's Report, which was 
received as information by the Reference Committee 
and we recommend the adoption of this report. 

The next was the Report of the Delegate to the 
A.M.A. meeting of 1958; this was received as infor- 
mation and the Reference Committee recommends 
the adoption of this report. 

(The above recommendations were seconded by Dr. 
Siegling, there was no discussion the vote was taken 
and carried and it was so ordered. ) 

DR. LIDE: Mr. President and gentlemen, we move 
that the report as a whole with recommendations as 
amended be adopted 

(This motion was seconded by Dr. Gressette ) 

DR. LESESNE SMITH: Mr. President, was it ever 
settled whether we were to have the $5.00 fee con- 
tinued, that is very important, it was brought up and 
should be settled. 

THE CHAIR: It was not in this report. 

All in favor of approving this report as a whole please 
signify by saying “aye”. (The vote was taken, passed, 
and it was so ro Hag 

THE CHAIR: The next is the report of the Reference 
Committee on Legislation and Public Policy, Dr. 
James H. Gressette, Chairman. 

DR. JAMES H. GRESSETTE: I would like to take 
this opportunity to state that much was referred to 
the Reference Committee on Legislation and Public 
Policy and we would like to commend the reports 
of the various committees and thank them for their 
effort in behalf of the Association. 

The Reference Committee members present were 
Drs. Harold S. Pettit, Charleston, Waddy Baroody, 
Jr., Florence, James L. Duncan, Spartanburg, and 
myself, and I wish to thank each member of my com- 
mittee for their part in this report. 

1) The first report the Reference Committee con- 
sidered was the report of the Committee on Coroners. 
The Committee accepts the report as presented and 
recommends the continuation of the Committee on 
Coroners under the conditions suggested by the Chair- 
man, Dr. Pratt-Thomas. In substance that is that the 
President appoint a Chairman of the Committee in 
areas that have some coroner problem, but other than 
that leave it just as it is. We move that this be ac- 
cepted. 

(This was seconded by Dr. Cain, there was no discus- 
—~ the vote was taken, passed and it was so order- 
ed. ) 

(Dr. Gressette continuing ) 

(2) With respect to the Resolution from the Spartan- 
bd County Medical Society, this resolution reaffirms 
the stand taken in a somewhat similar resolution pass- 
ed by this House of Delegates last year, and the Refer- 
ence Committee recommends its adoption, and in the 
place of * ‘The Spartanburg County Medical Society” 
insert “The South Carolina Medical Association” and 
thus make it statewide. 

(This was seconded by Dr. Siegling, there was no dis- 
cussion, the vote was taken, passed, and it was so 
ordered. 

(Just a comment, no action necessary ) 

An observation on that would be that the committee 
feels that each physician should be closely observant 
concerning legislation introduced by their county dele- 
gations, so that they will not introduce any legislation 
that may there be introduced that might become a 
statewide measure. For instance this was taken up 
as a local bill, therefore, it was not a statewide com- 
mitment. 

(3) With respect to the report of the Committee of 
the South Carolina Medical Association for study of the 
medical profession in South Carolina regarding Social 
Security, there was considerable discussion about the 
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report of this Special Committee, and while we recom- 
mend adoption of the report we feel that there is a 
great deal of interest in this problem, and a degree of 
support for participation in Social Security that can- 
not be ignored. 

THEREFORE, we also recommend a continuation of 
a Committee to study the developments in this situa- 
tion and that this committee report to the House of 
Delegates next year, I move that that be adopted Mr. 
Chairman. (This motion was seconded by Dr. Cain, 
there was no discussion, the vote was taken and 
unanimously passed and it was so ordered. ) 

(4) With respect to the report of the Committee on 
Legislation and Public Policy, Dr. Frank Owens, 
Chairman, there is no controversial issue on that so 
the Committee approves the report and moves its 
acceptance, so we will pass on over that. 

(5) With respect to the report of the Committee on 
Certification of Psychologists, this committee approves 
the report of that Special Committee and moves that 
we adopt it. 

(This motion was seconded by Dr. McAlpine, there 
was no discussion, the vote was taken and unani- 
mously passed. It was so ordered. ) 

(6) With respect to the report of the State Board of 
Medical Examiners of South Carolina: As to their 
yearly report, there is nothing controversial about it, 
so we will pass over it. 

The report on Biennial Registration that was recom- 
mended by this Committee—this Reference Com- 
mittee approves in principle the suggestions of the 
Committee for Biennial Registration of physicians 
licensed by the State of South Carilina, however, we 
recommend the details for suggested legislation be 
drawn up by the Committee on Legislation for 
presentation to the House of Delegates next year for 
final acceptance, and that the fee not exceed $5.00 
per re-registration. I so move, Mr. Chairman. (This 
motion was seconded by Dr. Robertson; there was no 
discussion, the vote was taken and passed. It was so 
ordered. ) 

With reference to Basic Science, this committee does 
not feel that it would be wise to adopt a basic science 
law at the present time and we so recommend. I so 
move, Mr. Chairman. 

(This motion was seconded by Dr. Cain.) 

THE CHAIR: Is there any discussion? 

DR. PRIOLEAU (Recognized) May I ask, why? 
DR. GRESSETTE: I will try to sum it up for you, 
Dr. Prioleau, it appears the Basic Science Law is in 
a state of flux; a great many of them that have it 
would like to not have it at this time. In Florida we 
are told that they have the Basic Science Law and 
they have probably the closest closed society or closed 
shop of any state and that they are trying to get from 
under it. Apparently, it appears that if we lave a 
Basic Science Law that only the Basic Science gr« up— 
we would have to have a few Ph. D.s to be able to 
question doctors, we would have to have a few 
chiropractors to be able to question them, a few 
optometrists, and a few of the allied professicns be- 
cause the doctors, themselves, could not control it. 
And it just seems on the surface and the amount of 
conversation we had at our meeting last night that it 
was not wise to do it at this time. 

DR. N. O. EADDY: (Recognized by The Chair): 
This original motion originated from the Sumter- 
Clarendon County Medical Society, in fact Dr. Owen 
and his committee went into it thoroughly and we 
are willing to abide by the decision of the comm‘’ttee. 
We think the Committee was probably wise in their 
conclusion and we also recommend the adopticn of 
the committee report as reported out by the Reference 
Committee. 

THE CHAIR: Is there any further discussion? 
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(The question was called for, the vote was taken, the 
motion passed and it was so ordered.) 

DR. GRESSETTE (Continuing ) 

(7) With respect to the resolution presented by the 
Pee Dee Medical Association on alcoholism, the 
recommendation of the committee is that this be 
adopted and that a special committee on alcoholism 
consisting of three members to be appointed by the 
President, and we so move. 

(This motion was seconded, there was no discussion, 
and the vote was taken and motion passed. It was so 
ordered. ) 

DR. GRESSETTE: Mr. President, I move the adop- 
tion of the report as a whole. 

(This was seconded by Dr. Cain, there was no dis- 
cussion, the vote was taken, passed and it was so 
ordered. ) 

THE CHAIR: The next Reference Committee report 
will be that of Public and Industrial Health, Dr. 
F. C. Owens, Chairman. 

DR. FRANK C. OWENS: This is the report of the 
Reference Committee on Industrial and Public Health. 
(1) “The Report of the Committee on Infant and 
Child Health. The Reference Committee recommends 
that the request of the above Committee to change 
the number of members of the Committee from five 
(5) to nine (9), to include three general practitioners, 
three pediatricians, and three obstetricians, be 
adopted, and that Section 9 of the By-Laws be 
changed to read as printed in the report of the Com- 
mittee on Infant and Child Health on Page 152 of 
the April issue of The Journal.” 

Now, this particular recommendation is also in the 
hands of another committee and I don’t believe it 
will be necessary to take action on this recommenda- 
tion at this time as it will be presented later by 
another committee. 

(2) Report of the Committee on School Health. Your 
Reference Committee recommends that this report be 
accepted as information. 

(3) Report of the Medical Advisory ‘Comaities to 
The Crippled Children Society. It is recommended 
that this report be accepted as information. 

There is no controversy over either of those and no 
specific recommendation. 

(4) The Committee on Maternal Health. The Com- 
mittee recommends that the report of this committee 
also be accepted as information. 

(5) Report of the Executive Committee of the State 
Board of Health. It is recommended that the above 
Report be accepted as information. 

Now, with reference to these four reports that I men- 
tioned, we would like to make a motion that they be 
accepted as information. 

(The motion was seconded by Dr. Evatt, there was 
no discussion, the vote was taken, passed and it was 
so ordered. ) 

(Dr. Owen continuing with his report ) 

(6) Report of the Committee on Industrial Health. 
On the recommendation on this report I had best give 
you a little background on it. In 1958 at the Annual 
Meeting of The South Carolina Medical Association 
there was a motion passed instructing the President 
of the Association to gather information concerning 
discrepancies in the Administration of the Workmen's 
Compensation Act and present that to the Governor. 
I think it was realized sometime during the past year 
that that was impractical and perhaps not the proper 
thing to do. 

So, in the report of the Committee on Industrial 
Health there was a recommendation made to this 
effect: and the Reference Committee recommends the 
adoption of the following portion of the Report: “At 
the 1958 Annual Meeting of the South Carolina Medi- 
cal Association the Reference Committee on Public 
and Industrial Health recommended that the Presi- 
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dent of the Association bring to the attention of the 
Governor of South Carolina discrepancies in the ad- 
ministration of the Workmen’s Administration Act by 
the South Carolina Industrial Commission. This was 
approved by the House of Delegates and the Com- 
mittee on Industrial Health was charged with the re- 
sponsibility of obtaining evidences of discrepancies.” 
(Now, this is the recommendation ) It is recommended 
and moved that the President of the South Carolina 
Medical Association be relieved of this directive. We 
would like to move the adoption of this recommenda- 
tion, Mr. President. 

(The motion was seconded by Dr. Cain and others, 
there was no discussion, the vote was taken, passed 
and it was so ordered. ) 

(7) The last recommendation has to do with the re- 
port of the Committee on Workmen’s Compensation 
Fee Schedule. This reference committee recommends 
that the fee schedule as here submitted be submitted 
to the Industrial Commission of South Carolina as a 
suggested fee schedule. 

I might say that back about seven or eight years ago 
there was a fee schedule suggested and adopted by the 
Industrial Commission. It was felt that this fee sched- 
ule was out of date, the fees listed were not adequate 
or in keeping with what was charged over the state. 
This was upped to some extent, usually by the Com- 
mission in individual cases, for instance hernia opera- 
tion, and then the committee worked on it and made 
some suggestions on upping some of the others. There 
was one particular item in there which had to do with 
the first office call. The schedule called for $5 for the 
first visit and $4 for each additional visit. That was 
true with house and hospital calls, too. The hospital 
call was $4 for the first and $4 for each subsequent 
visit. The committee felt that $7 would be more in 
keeping for the first visit, considering the examination 
and reports which have to be sent in, however, after 
communicating with a number of different sources and 
discussing the matter it was felt it would be wise to 
drop that back to the $5, so in this schedule that is 
set at $5 for your first visit, $4 for each subsequent 
visit. 

In a few other instances in here the fees have been 
raised. We communicated—when I say “we” I am 
talking about the committee I was on with Bill Ed- 
wards and a few others—we communicated with 
people all over the state and found out what fees were 
charged in that neighborhood and in some instances 
we have actually come down a little bit on the usual 
charged fee. If there is any specific fee that any of 
you would like me to look up in this and give it to 
you, I will be glad to do it. I might say that the com- 
mittee after studying it, that is the Committee that 
drew it up, and also the Reference Committee feel 
that it is a just fee schedule. 

It is recommended that this be adopted as a suggested 
fee schedule for the Industrial Commission to go by 
on industrial cases. It is not a fixed fee schedule. Ap- 
parently some of the doctors over the state have gone 
a little bit ‘hog wild’ you might say on sending fees 
in to that Industrial Commission, and if we have a sort 
of a ceiling, you might say, that will act as a ceiling 
except in specific, complicated cases, which could be 
justified by letter, we believe the Commission could 
operate better and the medical profession over the 
entire state would be in good repute, you might say. 
So, we recommend the oleten of this suggested fee 
schedule as a suggested fee schedule in Workmen’s 
Compensation cases. 

(This motion was seconded by Dr. Stokes. ) 

THE CHAIR: Is there any discussion? (Dr. Weston 
was recognized ) 

DR. WILLIAM WESTON: I don’t have much to do 
with the Industrial Committee, or the Commission but 
I would like to say that I resent very much for a 





Television or a Radio man to come to my house and 
look at it, and it is either $5, $6 or $7 and they don't 
do a darn thing, and I just think we are belittling our- 
selves by keeping it at $5. 

THE CHAIR: Any further discussion? 

(There was none, the vote was taken, the motion 
passed and it was so ordered. ) 

(Motion was made to adopt the report of the Refer- 
ence Committte on Public & Industrial Health as a 
whole; this motion was seconded by Dr. Weston; 
there was no discussion, the vote was taken, vassed 
and the report was adopted. ) 

THE CHAIR: The next Reference Committee Report 
will be that on Amendments, Constitution and By- 
Laws, Dr. Henry C. Robertson, Jr., Chairman. 

DR. H. C. ROBERTSON: The Committee on Amend- 
ments to Constitution and By-Laws had referred to it 
that part of the report of the Committee on Infant 
and Child Health, which requested a change in Section 
9 of the By-Laws, so as to read as follows: 

First, before reading the section let me state that, 
as Dr. Owens indicated in his report the requested 
change will change the constitution of this committee. 
Dr. Walter Hart, who was Chairman of the Infant and 
Child Health Committee for the past year, appeared 
before the Reference Committee for which we are 
very grateful. Originally Section 9 called for a com- 
mittee of five (5), and this enlarges the committee 
and specifies as to the nominations of the personnel 
of the Committee. 

The Reference Committee recommends this change 
with the exception of the last sentence, as printed in 
The Journal. If you will bear with me I will read 
the recommended change and will so indicate the 
portion which we did not recommend. 

SECTION 9. “The Committee on Infant and Child 
Health shall consist of nine members who, after the 
initial terms, shall be appointed to serve for terms of 
three years each. After the initial appointments three 
members, one nominated by each organization named 
below, shall be appointed for a term of three years. 
No member may succeed himself or herself. Three 
members of the committee shall be general practi- 
tioners and shall be nominated by the South Carolina 
Academy of General Practice, one initially for a one 
year term, one for a two year term, and the other for 
a three year term; three members shall be specialists 
in obstetrics and gynecology and shall be nominated 
by the South Carolina Obstetrical and Gynecological 
Society, one initially for one year term, one for a two 
year term, and the other for a three year term; and 
three members shall be specialists in pediatrics and 
shall be nominated by the South Carolina Pediatric 
Society, one initially for a one year term, one for a 
two year term, and the other for a three year term; 
provided however, that should notices of such 
nominations not be received by the Secretary of the 
Association before adjournment of the annual meeting 
of the Association the President shall select the mem- 
bers of the committee without such nomination or 
nominations. 

Now, this final sentence is the one which we thought 
should be changed. It read as follows, in the Com- 
mittee report. 

“The committee shall organize and elect its own 
officers, the chairman shall be one of the specialists 
in pediatrics.” 

Your Reference Committee recommends this change, 
so that that sentence shall read as follows: 

“The chairman of the committte shall be one of the 
specialists in pediatrics and shall be appointed by the 
President of the Association.” 

As the original committee report read we had a com- 
mittee with no chairman and nobody to call the first 
meeting, nobody to organize it and nobody to report 
back to the Medical Association, and we thought that 
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change should be in there and this was agreeable with 
the previous chairman of the Infant and Child Health 
Committee. 

Therefore, Mr. Chairman, I move the change in the 
By-Laws as submitted by that committee with the 
exception of the last sentence which shall read as 
indicated. (This motion was seconded by Dr. Guess. ) 
THE CHAIR: This is an amendment to the By-Laws 
and this will require a two-thirds vote for passage. Is 
there any discussion? 

DR. WESTON: A question, is the Chairman to be ap- 
pointed for just one year. 

DR. ROBERTSON: The Chairman shall be appointed 
for one year, annually. 

DR. WESTON: Is he able to succeed himself? 

DR. ROBERTSON: It doesn’t specify. 

THE CHAIR: This is a change of the by-laws, is there 
any further discussion? This vote will be taken by 
standing, all in favor please stand. (Dr. Weston ap- 
pointed Dr. Shepherd to count on the left and Dr. 
Sanders on the right.) 

(It was announced there were fifty-one voting for the 
amendment. When the chair called for those opposed 
no one stood) It is so ordered. 

DR. ROBERTSON: Although this was the only mat- 
ter referred to this Reference Committee, a discussion 
of this matter brought out something we thought 
should be changed. Would it be in order for us to sug- 
gest a change in the By-Laws that was not referred to 
he Reference Committee? 

We recommend that Section 12 of the By-Laws be 
changed for this reason, in talking about the committee 
appointments it was brought out that from the time 
of the annual meeting until such time as the President 
appoints committees we are without many standing 
committees and Section 12 as it stands at present 
reads as follows: 

SECTION 12 (in reference to Standing Committees ) 
“Members shall be appointed to standing committees 
by the President unless otherwise provided for in these 
By-Laws. These appointments shall be annouced by 
the President within 30 days after he assumes office.” 
We recommend that it be changed to read as follows: 
SECTION 12 “Members shall be appointed to stand- 
ing committees by the President unless otherwise pro- 
vided for in these By-Laws, and shall serve until their 
sucessors are appointed. These appointments shall be 
announced by the President within 30 days after he as- 
sumes office.’ 

Mr. Chairman we recommend that change in Section 
12 of the By-Laws. 

THE CHAIR: You have heard the recommendation to 
change Section 12 of the By-Laws, is there any second? 
DR. GOLDSMITH (Recognized by The Chair) I 
am in favor of the change, but it is out of order. A 
reference Committee can not bring up a change, it 
would have to come first from the Standing Com- 
mittee on Constituation and By-Laws. 

THE CHAIR: I think this can be done by unanimous 
consent of the House of Delegates. Is there any object- 
ion from the House of Delegates to the consideration 
of this motion? If there is no objection then we will 
rut the question. You heard the motion, is there any 
second. (Dr. Guess seconded the motion.) Is there 
any discussion? 

DR, PERRY (Recognized by the Chair) Dr. Craw- 
ford, I have one question—something must be in 
there or some arrangement must be made so that the 
old Chairman or committee member is notified he is 
no longer a member of that committee. (There was 
no further discussion. ) 

THE CHAIR: This will have to be carried by a two- 
thirds vote. All in favor of the question please stand. 
(The motion was carried 54 to nothing and it was so 
ordered. ) 


DR. ROBE RTSON: This concludes our reference 
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committee report. Mr. President and I move the 
adoption of the entire report. This was seconded by 
Dr. Timmons. (The vote was taken, passed and it 
was so ordered. ) 

THE CHAIR: The next report will be that of the 
Reference Committee on Miscellaneous Business, Dr. 
McAlpine, Chairman. 
DR. McALPINE: The 
Miscellaneous Business 
Committee reports: 

(1) Historical Medicine. We feel that the House of 
Delegates should approve the report as presented, 
including the requisition of $500.00 to further the 
oublication of a History of Medicine in South Caro- 
~-, Mr. Chairman, I move that this be adopted. 
(This motion was seconded by Dr. Guess, there was 
no discussion, the vote was taken, the motion passed 
and it was so ordered. ) 

(2) Scientific Program Committee. The Reference 
Committee expresses its appreciation for the arrange- 
ment of the Scientific Program and reauests that the 
suggestion of departmental or sectional programs be 
referred to the incoming Scientific Committee for 
further study. 

Mr. Chairman, we move that this be adopted. 

(This motion was seconded by Dr. Guess and Dr. 
Mayer ) 

THE CHAIR: Is there any discussion: 

DR. MAYER (Recognized by The Chair) Having 
been the recent Chairman of the Scientific Committee 
I want to follow this up. Each specialist thinks his 
specialty should have a rather prominent part on the 
program and having a day and a half it is impossible 
to satisfy all. 

It would be a considerable help to the incoming 
Chairman to have some expression whether you want 
the programs continued on the basis as they are now 
conducted or whether you would want to try a 
limited amount of sectionai: meetings so that the pro- 
gram can be tailored to your desires.and wishes. And 
I would feel, if it is in order, that at least an informal 
show of hands could guide the incoming chairman 
as to whether you want it continued the way it is or 
whether you want departmental or sectional type of 
program tried. 

THE CHAIR: Is there any further discussion? If not 
a vote on this question will be taken by a show of 
hands, all in favor please raise your right hand, this 
is on the adoption of this portion of the Reference 
Committee’s report. 

DR. McALPINE: Dr. Mayer requested a show of 
hands to guide the incoming Scientific Program Com- 
mittee as to whether or not there should be some de- 
partmental or sectionalization of the internal medi- 
cine, surgery, etc., and he wanted it as a guide, 
rather than a vote, from the floor saying this should 
or should not be done, is that right, Dr. Mayer? 

DR. BLANTON: (Recognized by The Chair) Unless 
our attendance at these meetings improve somewhat, 
along the lines of other meetings we are trying, I 
don't see where we could get any good out of de- 
partmentalized or sectionalized meetings. 

DR. McALPINE: That was discussed last night, we 
thought maybe the departmental or sectional programs 
might increase the attendance of the meetings rather 
than decrease them. 

THE CHAIR: The motion before the house is Dr. 
McAlpine’s motion that has been seconded that we 
adopt the portion of the report that he first read, to 
refer the matter of establishing departmental pro- 
grams to the Scientific Committee. (The vote was 
taken, tht motion was passed and it was so ordered. ) 
Dr. Mayer requests that we have a show of hands for 
the guidance of this committee as to whether it would 
be necessary to have departmental programs or as to 
whether they want departmental programs or not. All 


Committee on 
following 


Reference 
considered the 





Officers of the Association: 
W. Evatt, new Vice-President; Dr. Robert Wilson, 





(L. to R.) Dr. Clay 


old Secretary; Dr. Joseph P. Cain, President-Elect; 


and Dr. William Weston, Jr., 


in favor of that please hold up your right hand, this 
is in favor of departmental meetings. (No one voted. ) 
Dr. McAlpine (Continuing his report ) 

(3) Committee on Civil Defense, including the sup- 
plemental report presented to the House of Delegates 
May 12, 1959. The Civil Defense Committee felt that 
with the establishment of a Civil Defense Director’s 
Office in Columbia, under the State Government, that 
this Committee should be disbanded as a part of the 
Standing Committees. The Reference Committee ap- 
preciates the work done by the Committee on Civil 
Defense, but does not feel that initiation of the S. C. 
Civil Defense Director's office in any way negates the 
importance of this committee, and recommends that 
it be retained as a standing committee. I move that 
this be adopted. (This was seconded by Dr. Robert- 
son. ) 

THE CHAIR: 
recognized ) 
DR. CAIN: Did I understand correct that you ask 
that the committee be continued? 

DR. McALPINE: Yes, sir. 

DR. CAIN: Is this a Committee of the House of Dele- 


Is there any discussion? (Dr. Cain, 


gates? 
DR. McALPINE: I thought it was a standing com- 
mittee. 


DR. CAIN: Gentlemen, I believe that this is a com- 
mittee of Council which has been doing the work for 
the Association. Council, yesterday, voted to dis- 
continue the committee, which was included in our 
report at that time. So, unless it is a Standing Com- 
mittee of the House of Delegates, and I do not believe 
it is, I believe the action on this committee has al- 
ready been taken. If the House of Delegates wishes 
to reconsider and make this a special committee, I 
would be glad to have that issue clarified, but as of 
now this committee on Civil Defense, which was 
originally a Council committee, has been disbanded. 

THE CHAIR: Is there any further discussion? 

DR. McALPINE (Chairman) In order to clarify this 
Committee perhaps we should have a vote of the 
House of Delegates as to whether or not they want 
the Standing Committee on Civil Defense. If they 
desire a Committee on Civil Defense it will be car- 
ried out, if not, we will adopt the report of the Civil 
Defense Committee as reported to the Reference Com- 
mittee. 

Mr. Chairman, I recommend that the Civil Defense 
Committee be continued as supported by the House 
of Delegates. 


President for this year. 


THE CHAIR: Is there a second to this motion? (It 
was seconded) Is there any discussion? 

(The vote was taken on the motion and it was de- 
feated) The noes have it and it is so ordered. 

DR. McALPINE (Continuing Ref. Com. Report ) 
(4) The report of the American Medical Education 
Foundation, we feel that this committee has done an 
outstanding job, but feel that there is still a lack of 
understanding on the part of some physicians as to 
exactly what this Foundation is, and that further dis- 
semination of information would perpetuate and in- 
crease our productivity. We feel that the report should 
be accepted and I move the adoption of this section. 
(This motion was seconded by Dr. Weston. ) 

THE CHAIR: Is there any discussion? 

(There was no discussion, the vote was taken, passed, 
and it was so ordered. ) 

DR. McALPINE (Continuing ) 

(5) The Committee on Welfare and Rehabilitation. 
We wish to reiterate and underscore the section of the 
report dealing with the differentiation between a 
Welfare patient and a Rehabilitable patient in that 
the general philosophy of stressing rehabilitation of 
the indigent takes precedence over the matter of pure 
welfare support. 

The matter of multiple solicitation for support of 
medical care and research deserves further study. We 
feel that the educational value derived during the 
monetary drives of some of these agencies is in- 
valuable and could not be replaced by a single United 
Fund drive, however, the lists of agencies soliciting 
funds is growing daily and we feel a study group 
should be appointed to delve into the matter with 
particular reference to bonding laws, out-of-state 
solicitation and state charters for a soliciting group. 
We so move. 

THE CHAIR: You have heard the motion that this 
portion of the report be adopted, is there any second? 
(The motion was seconded) Is there any discussion? 
(Dr. Eaddy recognized by the Chair) 

DR. N. O. EADDY: Does this motion include the 
entire report of the committee on Welfare and Re- 
habilitation? 

DR. McALPINE: Yes, the entire report. 

DR. EADDY: May I discuss that? (Permission was 
granted by The Chair.) Mr. President, House of Dele- 
gates of the South Carolina Medical Association, 
many people say that the State of South Carolina will 
not furnish the money for rehabilitation, for instance, 
sO we Oppose money, any money, regardless of the 
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source to help these poor people who are otherwise 
helpless. Others say, we have to pay the tax, anyway, 
and so we might as well get what we can, however 
we can. 

Now, this matter is a matter of importance so I would 
like to read about two paragraphs of this Committee’s 
report. Before I do I would like to praise the Com- 
mittee heartily; they have done a world of work on 
this and other problems. You don’t get praise, as a 
rule for something you do for which others agree; you 
don’t get criticized for the things vou do unless other 
people disagree. I would like to divert for a moment 
to praise Dr. Miller and his Committee for the long 
hours of work they have put on this problem and we 
have a difference of views, I am sure, about the 
matching funds philosophy. Fcr that reason I would 
like to read two short paragraphs of this report. I 
- borrowed this Journal a moment ago from Dr. Miller, 
so there is nothing personal about this. ( Reading ) 
“Due cognizance was taken of the several state agen- 
cies dealing with welfare and rehabilitation. A de- 
tailed list of the facilities and projects of the agency 
for rehabilitation was furnished the members of the 
committee. The committee recommended the general 
philosophy of stressing rehabilitation of the indigent 
to take precedence over the matter of pure welfare 
support. 

“The problem of matching federal funds with state 
appropriations for rehabilitation and welfare was gen- 
erally discussed. It was felt that where proof of need 
for funds is shown and where facilities for administer- 
ing these funds properly prevailed that appropriations 
of state funds in order to secure federal matching 
funds should be encouraged. Some moderation in 
judgment is solicited for the protection of the tax- 
payers and the budget in general.” 

In the question of matching funds, the philosophy in- 
volved is fundamental. Do you want an all powerful, 
condescending, paternalistic federal government, or do 
you want a strong state government? As a matter of 
fact we get back only $1 for every $3 or $4 we send 
to WaShington and what we get back we have to 
match, even again, that is why they are called ‘match- 
ing funds’. True, without accepting matching funds 
we may still pay, and pay, and pay, and get back 
nothing, but somebody must take a stand. If the medi- 
cal profession won't, who in the world will? We have 
the opportunity to exhibit to the nation, integrity, in- 
dependence, character, determination to stand on 
principle, or we can exhibit our willingness to sell our 
integrity, our independence, our willingness to stand 
on principle for a mess of financial pottage from 
Washington. We can accept these matchiag funds 
with the creeping increase in Federal controls and 
concurrent loss of local freedoms, or we can reject 
them. 

If we vote for the continuation of these matching 
funds we should not quarrel and fuss about higher 
taxes, aid here and there, crop subsidies and all the 
other things we are going straight on fussing about. 
This is part and parcel of the same problem. If we 
take the attitude ‘we might as well get ours’ we cer- 
tainly should not criticize others for taking the same 
attitude, including the farmer, who gets an irrigation 
well dug. 

The Sumter-Clarendon County Medical Society is 
opposed to that part of this report recommending 
accepting matching funds, realizing that they are not 
free, that they cost us some $3 for every $1 we get, 
and that on top of that we still have to match it. 

I wish again to compliment Dr. Miller’s committee and 
move we accept the report as brought from the Refer- 
ence Committee with the exclusion of the recom- 
mendation regarding matching funds. ( Applause ) 
THE CHAIR: Anv further discussion? 

DR. GOLDSMITH: Did he make that as a motion, 
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Mr. President, as an amendment to that part of the 
report? 
DR. EADDY: Was that question directed to me? 
DR. GOLDSMITH: Yes, sir. Repeat your motion, 
please. 
DR. EADDY: I wish to compliment Dr. Miller's com- 
mittee and move that we accept the report as brought 
from the Reference Committee with the exclusion of 
the portion recommending accepting matching funds. 
I make a motion to that effect, Mr. President. 

(This motion was seconded by Dr. Goldsmith. ) 
THE CHAIR: The question is now on the amendment 
as stated by Dr. Eaddy. Is there any further discus- 
sion? 
DR. BEN MILLER ( Recognized by The Chair. ) 


I can't disagree w ith Dr. Eaddy; virtue is its own re- 


‘ward, and this is a great idea if it can be carr’ed out, 


but we can’t get by the sound idea of finance. If we 
were able to make our ideas prevail we would throw 
South Carolina’s financial structure out of kelter and 
we would have apoplexy, as well as Mr. Brown, and 
several other things. As it is, we are accepting match- 
ing funds in a very large way, so it is a matter of 
whether we are willing to go along as it is or whether 
we would like to put ourselves in a reasonably better 
position without hurting ourselves, because these 
agencies theoretically must be supported and theo- 
retically this is a way of getting to it, because the 
money is going out. The question is whether we shall 
get some of it back as we appropriate funds for our 
agencies. 

So, going back to the concept that virtue is its reward, 
in itself, we must think of a practical wav to operate 
our agencies. Thank you. 

THE CHAIR: Any further discussion? 

DR. TOM PARKER, Greenville (Recognized by Tie 
Chair )—I would just like to say, briefly, we are 
taking a firm stand as regards education. Certainly we 
feel we need money for education but we don’t went 
Federal money. The State of Indiana has taken the 
same position with regard to aid to education. The 
last thing that Senator Jenner did was state that they 
would handle their own affairs. In Kentucky a county 
which did not care to accept Social Security stated 
they were able to take care of their old people, and 
they were doing it, and the State of Kentucky went 
to law against the county and sued the County and 
forced it to accept Social Security because otherwise 
it would have thrown out the State program. All you 
have to do is look around and see that private enter- 
prise and individual responsibility at the present time 
is losing out, and it may be that it is the Lord’s will 
that we go through trouble before we come out again 
but I feel that where we have a right to stand on the 
clear matter of principle, that we ought to stand on 
the matter of principle. ( Applause ) 

THE CHAIR: Is there any further discussion. Are 
you ready for the question? 

DR. GOLDSMITH: This is the amendment to exc!ude 
“matching funds”, not to accept it. 

(The vote was taken and it was by rising. Twenty- 
three (23) votes were cast for the amendment, n<t 
to accept. Thirty-three (33) votes were cast opposing 
the amendment. ) 

THE CHAIR: By a vote of 33 to 23 the amendment 
is lost. 

The question now is on the adoption of the recom- 
mendation of the Reference Committee, on that porticn 
of the report. (The vote was taken, the motion was 
passed and it was so ordered.) 

DR. McALPINE (Continuing Ref. Report) 

(6) The next business was the Committee Report on 
Liaison with Allied Professions, as found in the 
Journal and associated with this report we included 
the Charleston County Resolution, referable to the 
establishment of district committees, on professional 
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liability. “This committee has been quite inactive dur- 
ing the past in a field that is increasing in importance 
daily. We feel that definite instruction to this com- 
mittee is needed, particularly in the field of mal- 
practice suits. 

“This is brought out by the resolution presented to 
the House of Delegates by the Charleston County 
Medical Society referable to the establishment of 
District Committees on professional liability be set 
up in each of the nine Medical Association Districts 
for consideration of the facts surrounding any claim. 
“We feel that this resolution should be referred to this 
committee for study and reporting to the Council.” 
We move the acceptance of this, Mr. Chairman. 
(This motion was seconded by Dr. Prioleau, there 
was no discussion, the vote was taken, the motion 
passed and it was so ordered. ) 

(7) Report of Medical Standards Committee for 
Driver Certification. We feel that the report should 
be accepted by the House of Delegates as reported, 
as information. I move its acceptance, Mr. Chai-man. 
(This motion was seconded, there was no discussion, 
the vote was taken and motion passed. It was so 
ordered. ) 

(8) Snecial report on the Establishment of a Benevo- 
lence Fund. We feel that this resolution should be 
accepted and in order for it to move most ex- 
peditiously, suggest to the President-elect that Dr. 
W. A. Smith be made a member of a committee to 
study means of establishment of this fund and that 
the president avail himself of his recommendation in 
selection of further members of this committee. Mr. 
Chairman, we move the adoption of this report. 
(This motion was seconded by several, there was no 
discussion, the vote was taken, motion passed and it 
was so ordered. ) 

(9) On the resolution from the Medical Society of 
Wisconsin, Referable to the Issuance of Stamps for 
Improving Safety on the Highways, we feel that, 
while the rate of accident and deaths on the high- 
ways are appalling, we hesitate to endorse a proposal 
which, to us, has dubious value and is not in the 
interest of economy in the national government. We 
feel that more appropriate avenues should be ex- 
ploited and utilized. Mr. Chairman, we move that this 
resolution not be adopted by this body. (This motion 
was seconded by Dr. Lesesne Smith, there was no dis- 
cussion, the vote was taken, the motion passed, and 
it was so ordered. ) 

DR. McALPINE: That completes the report of the 
Reference Committee on Miscellaneous Business and 
I move that the entire report be adopted, as amended. 
(This motion was seconded by Dr. Evatt, there was 
no discussion, the vote was taken, passed, and it was 
so ordered. ) 

THE CHAIR: The next report is that of the Reference 
Committee on Insurance, Blue Cross and Blue Shield, 
Dr. Wm. H. Prioleau, Chairman. 

DR. WM. H. PRIOLEAU: Dr. Crawford, this is the 
report of the Reference Committee on Insurance, Blue 
Cross and Blue Shield. There are three topics under 
consideration: 

(1) The committee recommends approval and adop- 
tion of the Program for Prepaid Medical Care cover- 
age for the Aged as proposed by the South Carolina 
Medical Care Plan. I move the adoption of that part 
of the report, (This motion was seconded by Dr. 
McAlpine, there was no discussion, the vote was 
taken, motion passed and it was so ordered. ) 

(2) The committee recommends for approval and 
adoption the Report of the Special Committee on 
Establishment of Review and Adjudication Com- 
mittees over the State for Blue Cross and Blue Shield. 
I move the adoption of that. 

(The motion was seconded by Dr. Weston, there was 





no discussion, the vote was taken and it was 
unanimous. It was so ordered. ) 

(3) The committee recommends approval of the Pro- 
fessional Liability Insurance program offered by the 
St. Paul Fire & Marine Insurance Company and the 
St. Paul Mercury Insurance Co., as recommended by 
the Committee on Insurance. I recommend the adop- 
tion of that report. 

(There were several seconds from the floor, there was 
no discussion, the vote was taken, passed and it was 
so ordered. ) 

DR. PRIOLEAU: I recommend the adoption of the 
report as a whole, Mr. President. 

(This was seconded, there was no discussion, the vote 
was taken, passed and it was so ordered. 

THE CHAIR: Thank you, Dr. Prioleau. That con- 
cludes the Reference Committee reports. 

(General announcements made ) 

I wish to make an announcement on the present pro- 
posed plan for Civil Defense: 

The President and President-elect of the South Caro- 
lina Medical Association will be the Chief and Vice 
Chief, respectively; there will be a Personnel Chief 
and Vice-Chief; a Supply Chief and Vice-Chief; and 
a Transportation & Communications, Chief and Vice- 
Chief and there will also be six (6) Congressional 
Districts which will be represented by Area Chiefs. 
(5-Minutes Recess ) 

11:30 A. M. ANNUAL ELECTIONS 

THE CHAIR: Now, the time has arrived for the next 
order of business, the Annual Elections. The first will 
be the president elect, nominations are in order. 

DR. HAROLD S. GILMORE, Mullins: ( Recognized 
by The Chair) Mr. President and Members of the 
House of Delegates, on behalf of the Marion County 
Medical Society I wish to nominate for President- 
elect for the South Carolina Medical Association, and 
I am not going to try to make a mystery story out of 
this by leaving his name to the very last, because you 
will recognize to whom I am referring in about the 
first two sentences I make, but I wish to nominate 
Dr. J. P. Cain of Mullins. Dr. Cain is past president 
of the Marion County Medical Society and the Pee 
Dee Medical Association. He was elected to Council 
of the South Carolina Medical Association in 1950 
and after four years on Council his ability and leader- 
ship was recognized to the extent that his fellow 
Councilmen elected him Chairman, which position 
he has held for the past five years. This confidence 
has. I think, been amply justified in his brief, brilliant 
leadership during perhaps some of the most critical 
vears this association has ever experienced. If any 
one man in this Association could lay claim to defeat- 
ing the naturopaths it would be Joe Cain. He gave his 
time, energy and clear-thinking ability and leadership 
as very few members of this Association are really 
aware of. The sacrifices that he has made in that long 
drawn-out fight with the naturopaths will perhaps 
never be known. Despite some differences in attitude 
about Medicare, Joe worked awfully hard, made trips 
to Washington and elsewhere to get for this Associa- 
tion a contract comparable to any state in the Union. 
One of his finest achivements, as Chairman of Council, 
I think, was the getting of a better contract with Blue 
Shield through an understanding of the problems in- 
volved. As Chairman of the Committee on Insurance 
he negotiated an excellent disability contract with 
Educators’ Mutual. I could go on and name numerous 
committees that Joe has been serving on and is now 
serving on with distinction but suffice it to say that 
he has been an outstanding member of this Associa- 
tion for many years and I think has chalked-up one 
of the finest records, as Chairman of Council, that this 
Association has ever had. 

It is with pride and a peculiar pleasure that I put into 
nomination the name of my good friend Joe Cain as 
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President-elect of the South Carolina Medical Associa- 
tion. (Deafening applause ) 

THE CHAIR: Are there any seconds on the Nomina- 
tions? 

DR. HANCKEL: I second the nomination. 

DR. EVATT (Recognized) I move the nominations 
be closed. 

DR. HOWARD STOKES: I would like to second 
that first, I would like very much to second it. 

(Dr. Evatt’s motion seconded by Dr. Owens. ) 

THE CHAIR: Dr. Evatt has moved the nominations 
be closed and that Dr. Cain be elected by unanimous 
ballot, all in favor of this motion signify by saying 
“aye”. (The vote was unanimous and the house ap- 
plauded the election. ) 

The secretary will be directed to cast a unanimous 
ballot for Dr. Joe P. Cain. I will now appoint Dr. 
Stokes and Dr. Owens to go out and escort Dr. Cain 
io the platform. 

THE CHAIR: The next office to be filled will be that 
of Vice-President. Are there any nominations? 

DR. HANCKEL: (Recognized) Mr. President, I 
would like to nominate Dr. Sam Cantey, of Marion. 
(This nomination was seconded by Dr. Gilmore and 
others. ) 

THE CHAIR: Are there any other nominations? 

DR. PRIOLEAU? I would like to nominate Dr. 
Clay Evatt, of Charleston. 

(This was seconded; motion was made that the 
nominations be closed, which motion was seconded, 
voted on and passed. ) 

THE CHAIR: It is so ordered. 

Now, I am going to ask Dr. Owens and Dr. Stokes 
to please escort Dr. Joe Cain to the Platform. 
(Applause, the House stands, pictures are made. ) 
DR. CAIN: Members of the House of Delegates, 
thank you very much for electing me your President- 
elect. I will try to be a faithful understudy and next 
year when I take over the job of the presidency I 
hope I will be worthy of the job. 

With your permission and indulgence I would like to 
perform one more task, as Chairman of Council, I 
would like for Dr. Henry C. Robertsen, and Dr. Nor- 
man Eaddy to come to the rostrum and stand with 
Dr. R. L. Crawford (the doctors comply). 
Gentlemen, it is with a great deal of pleasure that I, 
as Chairman of Council, present you men with this 
certificate of grateful appreciation from the South 
Carolina Medical Association for performance well 
done, (handing the certificates ) 

Dr. Crawford as President of this Association 1958-59; 
Dr. Robertson as Vice-President of the Association 
1958-59; 

Dr. Eaddy, as Vice-President of our Association 
1957-58. ( Applause ) 

THE CHAIR: Thank you, Dr. Cain. 

Now, there have been two members nominated for 
Vice-President, Dr. Sam Cantey and Dr. Clay Evatt, 
you will prepare your ballots. 

While the ballots are being counted, we will proceed 
with the election of the Secretary. 

DR. O. B. MAYER (Recognized): Mr. President, it 
is my pleasure to nominate Dr. Robert Wilson to 
succeed himself. 

(This was seconded by Dr. Gilmore and by many) 
DR. McALPINE: I move the nominations be closed, 
(This same nomination was made by Dr. Milling) 
(The motion was seconded ) 

THE CHAIR: All in favor of Dr. Robert Wilson being 
elected by acclamation, signify by saying “aye”. (The 
vote was unanimous) (Applause ) 

DR. WILSON: Thank you all very much. 

THE CHAIR: (laughing) The Secretary is instructed 
to put himself in, since he has been re-elected. 

THE CHAIR: The next is the election of a treasurer, 
are there any nominations? 
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(Photo by E. S. Powell) 

Special citations for service to the South Carolina 

Medical Association and the medical profession were 

presented to three Association officers at the annual 
session. 


The awards were presented by Dr. Joseph P. Cain, 
Jr. immediately after his selection as President-Elect 
of the organization. 

Receiving the citations were (Right to Left) Dr. 
R. L. Crawford of Lancaster, who retires this year 
as president of the Association; Dr. Henry C. Robert- 
son, Jr. of Charleston, the outgoing vice president, 
and Dr. Norman Eaddy if Sumter, the 1957-58 vice 
president. 


DR. FLEMING (Recognized) I would like to nom- 
inate one of the finest men I have ever had any deal- 
ings with as Treasurer,—you can’t get a dime out 
of him, he keeps all the money, and won't turn it 
loose, and that is the reason we are in such good 
financial condition as we are today, that is Dr. Howard 
Stokes of Florence. 

(This nomination received a number of seconds) 

( Motion was made by Dr. Clay Evatt that the nomina- 
tions be closed, and this motion was seconded ) 

THE CHAIR: I am sorry, this office of treasurer is a 
nomination from Council, and it has been moved that 
the nominations be closed. 

Dr. Cain is that the official nomination, Dr. Cain? 
DR. CAIN: Yes, sir, from an official ‘representative of 
Council (referring to the fact that Dr. John M. Flem- 
ing, who made the nomination was a councilor. ) 
THE CHAIR: All in favor of electing Dr. Howard 
Stokes Treasurer, please signify by saying “aye”. (The 
vote was unanimous and it was so ordered. ) 

THE CHAIR: The next office to be filled is the Dele- 
gate to the A.M.A., a two year term. The term of Dr. 
William Weston expires December 31, 1959. 

DR. FRANK OWENS (Recognized) Experience is a 
great teacher, experience is a great asset, when we 
are in a position to send delegates back to A.M.A. 
term after term we are very fortunate because they 
make contacts and are in a position to wield in- 
fluence in medicine over the United States, therefore, 
I would like to nominate Dr. “Bully” Weston to suc- 
ceed himself. (This was seconded) (applauded ) 
DR. HALL: I move that the nominations be closed 
and that Dr. Weston be elected unanimously. 

(This motion was seconded, voted on and passed. 
THE CHAIR: I will instruct the Secretary to report 
that Dr. Weston has been unanimously elected. 
(Announcement as to Election of Vice-President ) 

I am happy to announce at this time that Dr. Clay 
Evatt has been elected Vice-President. ( Applause ) 

I would like to have Dr. Evatt stand up and be 
recognized. (Dr. Evatt stands and there is applause. ) 
The next is the election of an alternate delegate to 
A.M.A., 2 year term; the term of Dr. Robert Wilson 
expires December 31, 1959. 

DR. ROBERTSON (Recognized) Mr. President, I 
would like to nominate one of the hardest working 
men in our Association, Dr. Frank C. Owens. (This 
motion was seconded ) 

DR. EVATT: (Recognized) I move the nominations 
be closed and Dr. Owens be elected by unanimous 
vote. 
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(This motion was seconded, the vote was taken and 
it was unanimous. ) 

THE CHAIR: We will instruct the Secretary to notify 
Dr. Owens he has been elected alternate delegate to 
A.M.A. 

The next election will be the election of councilors 
for three year terms. There are three Districts coming 
up, the Third District (The Term of Dr. C. J. Scurry 
expires); the Sixth District (The term of Dr. J. P. 
Cain, Jr., expires); the Ninth District (The term of 
Dr. John M. Fleming expires). This election will be 
for the Councilor, Third District, Dr. C. J. Scurry’s 
term expiring. 

DR. ROBERT WILSON: I would like to nominate 
Dr. Scurry to succeed himself. 

(This was seconded; motion was made that the 
nominations be closed; this was seconded by Dr. 
Hall, and that Dr. Scurry be elected by acclamation 
to succeed himself; the vote was taken, passed and it 
was so ordered. ) 

THE CHAIR: Dr. Wilson, will you notify Dr. Scurry 
that he has been re-elected. 

The Sixth District, the term of Dr. J. P. Cain, Jr. 
expires, are there any nominations? 

DR. PRIOLEAU?: I would like to nominate Dr. 
William Perry of Chesterfield. 

(This was seconded by Dr. Evatt; motion was made 
that the nominations be clesed and that Dr. William 
Perry be unanimously elected; this motion was 
seconded, voted on, passed. ) 

THE CHAIR: The Secretary will cast a unanimous 
ballot for Dr. William Perry, and notify him of his 
election. 

COUNCILOR, 9th District, the term of Dr. John M. 
Fleming expires. 

DR. LESESNE SMITH (Recognized) Mr. President, 
I would like to nominate Dr. Fleming to succeed him 
self. (This was seconded; motion was made that the 
nominations be closed and that Dr. Fleming be 
elected unanimously to succeed himself, this was 
seconded by Dr. Hanckel, the vote was taken and 
passed. ) 

THE CHAIR: Dr. Wilson, I instruct you to notify 
Dr. Fleming that he has been re-elected. 

The next election is that of the members of the 
Mediation Committee, 3-year terms. In the Third 
District the term of Dr. Martin M. Teague expires; 
Sixth District (The term of Dr. Walter R. Mead ex- 
pires); Ninth District (The term of Dr. Harold P. 
Hope expires )—the members of the Mediation Com- 
mittee are nominated by Council and the nominations 
are on the blackboard: Third District, Dr. Martin 
Teague, Dr. R. C. Christian—Sixth District, Dr. 
Frank Owens and Dr. Sam Cantey—Ninth District, 
Dr. Harold P. Hope and Dr. R. Lee Sanders. 

DR. WESTON (Chairman of Tellers) As Chairman 
of the tellers I request that they be put on separate 
ballots. 

THE CHAIR: While the ballots are being counted 
we will continue with the elections. The next are 
Members of the State Board of Medical Examiners— 
4-year terms. 

Second Congressional District (The term of Dr. 
Kirby D. Shealy expires). Are there any nominaticns? 
DR. R. LEE SANDERS (Recognized) I wish to 
nominate Dr. Shealy to succeed himself. (This nomi- 
nation was seconded several times; Motion was made 
by Dr. Hall that the nominations be closed and that 
Dr. Shealy be elected unanimiusly. This motion was 
seconded. ) 

THE CHAIR: It has been moved and seconded that 
the nominations be closed and that Dr. Kirby D. 
Shealy be elected by unanimous consent. (The vote 
was taken, passed, and it was so ordered.) I will ask 
the Secretary to notify Dr. Shealy of his re-election. 
The next office to be filled is the Member from the 





Fifth Congressional District of the State Board of 
Medical Examiners, (The Term of Dr. Roderick 
Macdonald expires ) 

DR. JOHN BREWER (Recognized) I nominate Dr. 
Macdonald to succeed himself; (Dr. Owens made a 
motion that the nominations be closed and the nomi- 
nee be elected by acclamation; this was seconded, the 
vote was taken, passed and it was so ordered. ) 

THE CHAIR: The next office to be filled is that of 
Hospital Advisory Council, and I would like to have 
Mr. Meadors say a few words about that to you. Mr. 
Meadors. 


MR. MEADORS: Gentlemen, that election does not 
appear on the printed program. The reason is, this is 
to fill an unexpired term. Last year there was an 
election to succeed the term of Dr. William Cantey, 
which expired at that time, and the nomination was 
made by the House but there was no appointment by 
the Governor. Therefore the term was not filled. This 
is to fill a position on the Hospital Advisory Council, 
formerly held by Dr. William Cantey. 


DR. BURNSIDE ( Recognized ) I nominate Dr. Tucker 
C. Weston, Jr., Columbia. 

(Motion was made that the nominations be clcsed; 
and this motion was seconded. ) 

THE CHAIR: All in favor of Dr. Tucker Weston’s 
election by acclamation signify by saying “ave”. (This 
motion was carried and it was so ordered. ) 

It was requested that immediately at the close cf the 
meeting that Dr. Weston, Dr. Cain, Dr. Wilson, Dr. 
Evatt and Dr. Stokes come to the platform for pictures. 
The next order of business is selection of place for 
the 1960 Annual meeting, I would like to have in- 
vitations or suggestions. 

DR. DECHERD GUESS ( Recognized) The manager 
of the Poinsett Hotel, J. Mason Alexander, has written 
a letter inviting the South Carolina Medical Associa- 
tion to hold their 1960 meeting in Greenville and to 
make the Poinsett Hotel their headquarters, and 
therefore, I want to, on behalf of the Manager of the 
Poinsett Hotel and on behalf of the Greenville County 
Medical Sceciety, invite this group to meet with us next 
year, and that is an invitation that is very sincere and 
from the heart, although it may have been prompted 
by commercial consideration. 

THE CHAIR: Do you think they have facilities in the 
hotel to hold this meeting? 

DR. GUESS: We can do it, yes, we have a new 
auditorium, gentlemen, and actually the meetings of 
the Association will be in the Memorial Auditorium 
which will accommodate even larger groups, with com- 
mittee rooms, adequate, etc. 

THE CHAIR: Do we have any other invitation? 
DR. BLANTON (Recognized): Last year when we 
had our meeting at Myrtle Beach and it was decided 
at that time that we would come to Columbia, one 
of the reasons given for it was that Columbia was a 
better, more central location and they felt that more 
doctors from the upper part of the state would not 
have so far to travel. I live about as far as any from 
Myrtle Beach, but it gives me no hardship, I look 
forward to it, I like it and I move we meet at Myrtle 
Beach next year. 

(This motion received several seconds ) 

THE CHAIR: Are there any further invitations? 
(There were none) At this time the only motion be- 
fore the house is to go to Myrtle Beach. Dr. Guess did 
you make your invitation in the form of a motion? 
DR. GUESS: I did not do it, I extended an invitation, 
but I will move you sir that the Association accept 
the invitation and that we meet at Greenville, next 
vear. (This was seconded ). 

THE CHAIR: The motion that we meet in Myrtle 
Beach was actually made first, so we will now vote 
on that motion. 
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MORNIDINE 


A new drug with specific effectiveness in nausea 
and vomiting of pregnancy, Mornidine elimi- 
nates the ordeal of morning sickness. 

With its selective action on the vomiting cen- 
ter, or the medullary chemoreceptor “trigger 
zone,” Mornidine possesses the advantages of 
the phenothiazine drugs without unwanted 
tranquilizing activity. 

Doses of 5 to 10 mg., repeated at intervals of 


(BRAND OF PIPAMAZINE) 


six to eight hours, provide excellent relief all 
day. In patients who are unable to retain oral 
medication when first seen, Mornidine may be 
administered intramuscularly in doses of 5 mg. 
(1 cc.). 

Mornidine is supplied as tablets of 5 mg. and 
as ampuls of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 











(The vote was taken and it carried almost unani- 
mously ) 

THE CHAIR: The ayes have it and it is so ordered, 
the next meeting in 1960 of the Scuth Carolina Medi- 
cal Association will be at Myrtle Beach. 
REPORT OF THE TELLERS—Mediation 
mittee. 

THE CHAIR: I will now announce the 
the Members of the Mediation Committee: 
Third District—Martin Teague, M. D. 
Sixth District—Sam Cantey, M. D. 
Ninth District—Harold Hope, M. D. 


Is there any further business. 


Com- 


election of 


(Motion made, 
of Delegates is 


adjourn? 
House 


Is there a motion we 
seconded and passed.) The 
Adjourned. 
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“Fellow association members, as we come to the close 
of this our greatest convention .. . 
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SOUTH CAROLINA OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY MEETING 


Hotel Columbia, Columbia, S. C. 
Monday, October 12, 1959, 10:00 A. M. 

(The meeting will include morning and afternoon 
sessions, with a Dutch Luncheon at 1:00 P. M.) 
Speakers: 

Frank R. Smith, M. D. 

Professor of Clinical Obstetrics and Gynecology 
Cornell University Medical College 
“Carcinoma of the Vulva” 

H. Hudnall Ware, Jr., M. D. 

Chairman, Department of Obstetrics and Gynecology 
Medical College of Virginia 
“Diagnosis and Treatment of Ectopic Pregnancy” 
Also case reports and papers by members of the South 

Carolina Obstetrical and Gynecological Society. 
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JOINT MEETING OF THE COLUMBIA 
MEDICAL SOCIETY AND THE SOUTH 
CAROLINA OBSTETRICAL AND 
xYNECOLOGICAL SOCIETY 


Hotel Columbia, Columbia, S. C. 


Monday, October 12, 1959, 7:00 P. M. 
7:00 P. M.—Social Hour 
7:45 P. M.—Dutch Dinner 
8:30 P. M.—Scientific Session 
Speakers: 
H. Hudnall Ware, Jr., M. D. 


“The Doctor’s Responsibility in Pre-Marital 
Counseling” 
Frank R. Smith, M. D. 
“Development of Present Day Treatment of Cancer 
of the Cervix” 
(A cordial invitation is extended to all interested phy- 
sicians to attend these meetings. ) 
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